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ﺍﻟﻤﻠﺨﺹ
ﻫﺩﻓﺕ ﺍﻟﺩﺭﺍﺴﺔ ﺍﻟﺤﺎﻟﻴﺔ ﻓﺤﺹ ﻓﺎﻋﻠﻴﺔ ﺒﺭﻨﺎﻤﺞ ﺘﻭﺠﻴﻪ ﺠﻤﻌﻲ ﻴﺴﺘﻨﺩ ﺇﻟﻰ ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ

ﻓﻲ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻼﻋﻘﻼﻨﻲ ﻓﻲ ﺨﻔﺽ ﺍﻻﻜﺘﺌﺎﺏ ،ﻭﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻯ ﻁﺎﻟﺒﺎﺕ ﺍﻟﺼﻑ

ﺍﻷﻭﻝ ﺍﻟﺜﺎﻨﻭﻱ ﻓﻲ ﻤﺩﻴﻨﺔ ﻋﻤﺎﻥ .ﻭﻗﺩ ﺘﺄﻟﻑ ﻤﺠﺘﻤﻊ ﺍﻟﺩﺭﺍﺴﺔ ﻤﻥ ﺠﻤﻴﻊ ﻁﺎﻟﺒﺎﺕ ﺍﻟﺼﻑ ﺍﻷﻭﻝ
ﺍﻟﺜﺎﻨﻭﻱ ﻭﺍﻟﺒﺎﻟﻎ ﻋﺩﺩﻫﻥ ) (103ﻁﺎﻟﺒﺔ ،ﻭﻟﺘﺤﻘﻴﻕ ﺃﻫﺩﺍﻑ ﺍﻟﺩﺭﺍﺴﺔ ﺘﻡ ﺍﺨﺘﻴﺎﺭ ﻋﻴﻨﺔ ﺍﻟﺩﺭﺍﺴﺔ
ﻭﻋﺩﺩﻫﺎ ) (30ﻁﺎﻟﺒﺔ ﺒﻁﺭﻴﻘﺔ ﻗﺼﺩﻴﺔ ،ﻭﺘﻡ ﺘﻘﺴﻴﻡ ﺍﻟﻌﻴﻨﺔ ﺇﻟﻰ ﻤﺠﻤﻭﻋﺘﻴﻥ ﺘﺠﺭﻴﺒﻴﺔ ﻭﻀﺎﺒﻁﺔ،
ﺤﻴﺙ ﺨﻀﻌﺕ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﻟﺒﺭﻨﺎﻤﺞ ﺘﻭﺠﻴﻬﻲ ﺠﻤﻌﻲ .ﻭﻗﺩ ﻁﺒﻘﺕ ﻋﻠﻰ ﺠﻤﻴﻊ ﺃﻓﺭﺍﺩ

ﺍﻟﺩﺭﺍﺴﺔ ﺃﺩﺘﺎ ﺍﻟﺩﺭﺍﺴﺔ ﻭﻫﻤﺎ :ﻗﺎﺌﻤﺔ ﺒﻴﻙ ﻟﻼﻜﺘﺌﺎﺏ ،ﻭﻤﻘﻴﺎﺱ ﺍﻟﺘﻜﻴﻑ ﺍﻟﻨﻔﺴﻲ )ﻜﻘﻴﺎﺱ ﻗﺒﻠﻲ ﻭﻗﻴﺎﺱ

ﺒﻌﺩﻱ(.

َﺕ ﺍﻟﺒﻴﺎﻨﺎﺕ ﺇﺤﺼﺎﺌﻴﴼ ﺒﺎﺴﺘﺨﺩﺍﻡ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ ﺍﻟﻤﺸﺘﺭﻙ ) ،(ANCOVAﻭﺃﺸﺎﺭﺕ
ﻭﺤﻠّﻠ ْ
ُ

ﺍﻟﻨﺘﺎﺌﺞ ﺍﻟﻤﺘﻌﻠﻘﺔ ﺒﺎﻻﻜﺘﺌﺎﺏ ﺇﻟﻰ ﻭﺠﻭﺩ ﻓﺭﻭﻕ ﺫﺍﺕ ﺩﻻﻟﺔ ﺇﺤﺼﺎﺌﻴﺔ ﺒﻴﻥ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ

ﻭﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﻀﺎﺒﻁﺔ ،ﻭﻟﻡ ﺘﻅﻬﺭ ﺍﻟﻨﺘﺎﺌﺞ ﻜﺫﻟﻙ ﻓﺭﻭﻗﴼ ﺫﺍﺕ ﺩﻻﻟﺔ ﺇﺤﺼﺎﺌﻴﺔ ﻟﻠﺘﻜﻴﻑ ﺒﻴﻥ
ﺍﻟﻤﺠﻤﻭﻋﺘﻴﻥ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﻭﺍﻟﻀﺎﺒﻁﺔ.

ﺍﻟﻜﻠﻤﺎﺕ ﺍﻟﻤﻔﺘﺎﺤﻴﺔ :ﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﺠﻤﻌﻲ ،ﺍﻻﻜﺘﺌﺎﺏ ،ﺍﻟﺘﻜﻴﻑ.
ﺗﺎﺭﻳﺦ ﻗﺒﻮﻝ ﺍﻟﺒﺤﺚ ﻟﻠﻨﺸﺮ2013/5/28 :

ﺗﺎﺭﻳﺦ ﺍﺳﺘﻼﻡ ﺍﻟﺒﺤﺚ2013/2/18 :
89

The Efﬁcacy of Group Guidance Program Depending on Ellis's
Theory of Irrational Thinking in Reducing Depression and
Improving Adjustment for Eleventh Grade Students in Amman
City

ABSTRACT
The purpose of this study is to investigate the efﬁcacy of Group
Guidance Program depending on Ellis's Theory in irrational thinking in
reducing depression and improving adjustment for eleventh grade
students in Amman city.
The population of this study consisted of all students in eleventh
grade, (103) students. To indentify the objectives of the study, the
sample which consisted of (30) students was chosen purposefully. It
was divided into two groups: an experimental group which received
Group Guidance Program and a control group which was not exposed
to the program.
The result of ANCOVA indicated signiﬁcant differences
between the experimental group and the control group in reducing
depression; however, it indicated insigniﬁcant differences between the
above mentioned groups in reducing adjustment.
Key Words: Group Guidance Program, Depression, Adjustment.
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ﻤﻘﺩﻤﺔ

ﺘُ َﻌ ّﺩ ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ ) (Ellisﻓﻲ ﺍﻟﻌﻼﺝ ﺍﻟﻌﻘﻠﻲ ﺍﻟﻌﺎﻁﻔﻲ ﻟﻴﺴﺕ ﻨﻅﺭﻴﺔ ﺠﺩﻴﺩﺓ ،ﻓﻜﺜﻴﺭ
ﻤﻥ ﺃﺠﺯﺍﺀ ﻫﺫﻩ ﺍﻟﻨﻅﺭﻴﺔ ﻗﺩ ﺼﻴﻎ ﻤﻨﺫ ﺁﻻﻑ ﺍﻟﺴﻨﻴﻥ ﻋﻠﻰ ﻴﺩ ﺍﻟﻔﻼﺴﻔﺔ ﺍﻟﻴﻭﻨﺎﻨﻴﻴﻥ ﻭﺍﻟﺭﻭﻤﺎﻨﻴﻴﻥ،
ﺇﻻ ﺃﻨﻪ ﻗﺩ ﻴﻜﻭﻥ ﺍﻟﺠﺩﻴﺩ ﻓﻲ ﻫﺫﻩ ﺍﻟﻨﻅﺭﻴﺔ ﻫﻭ ﺘﻁﺒﻴﻕ ﻭﺠﻬﺎﺕ ﺍﻟﻨﻅﺭ ﺍﻟﻤﺨﺘﻠﻔﺔ ﺒﻁﺭﻴﻘﺔ ﺠﻭﻫﺭﻴﺔ

ﻋﻠﻰ ﺍﻟﻌﻼﺝ ﺍﻟﻨﻔﺴﻲ )ﺍﻟﻁﻴﺏ.(2002 ،

ﻭﻴﺼﻑ ﺍﻟﻴﺱ ) (Ellisﻨﻅﺭﻴﺘﻪ ﺒﺄﻨﻬﺎ ﻋﻠﻡ ﺩﻻﻻﺕ ﺍﻷﻟﻔﺎﻅ ﺃﻭ ﺍﻟﻠﻐﺔ ﻭﺫﻟﻙ ﻷﻥ ﺍﻷﻓﺭﺍﺩ

ﻴﺘﺤﺩﺜﻭﻥ ﺇﻟﻰ ﺃﻨﻔﺴﻬﻡ ﺒﺄﻓﻜﺎﺭ ﻋﻘﻼﻨﻴﺔ ﻭﺃﻓﻜﺎﺭ ﻻ ﻋﻘﻼﻨﻴﺔ ،ﻭﻫﺫﻩ ﺍﻟﻤﻌﺘﻘﺩﺍﺕ ﺘﺩﺨﻝ ﻓﻲ ﺫﻭﺍﺘﻬﻡ
ﻭﻴﺒﺩﺃﻭﻥ ﺒﺎﻟﺘﺤﺩﺙ ﻋﻥ ﺃﻨﻔﺴﻬﻡ .ﻭﻴﻌﺘﺒﺭ ﺍﻟﻔﻬﻡ ﻭﺍﻟﺠﺩﻝ ﻭﺍﻟﻨﻘﺎﺵ ﻟﻸﺤﺎﺩﻴﺙ ﺍﻟﺫﺍﺘﻴﺔ ﻤﻥ ﺃﻜﺜﺭ ﻁﺭﻕ

ﺍﻟﻌﻼﺝ ﻗﻭﺓ ﻭﺴﻴﻁﺭﺓ )ﺍﻟﺸﺭﻴﻑ.(1988 ،

ﻭﻴﺭﻯ ﺍﻟﻴﺱ ﻭﻜﺭﻴﺠﺭ ) (Ellis & Grieger, 1977ﺃﻨﻪ ﻻ ﻴﻭﺠﺩ ﺴﻠﻭﻙ ﻴﻨﺒﻊ ﺒﺸﻜﻝ

ﺃﺴﺎﺴﻲ ﺩﻭﻥ ﺃﻥ ﻴﺘﺄﺜﺭ ﺒﺎﻟﺒﻴﺌﺔ ﻭﺨﺎﺼﺔ ﻓﻲ ﻤﺎ ﻴﺘﻌﻠﻕ ﺒﺎﻻﻀﻁﺭﺍﺏ ﺍﻟﻌﺎﻁﻔﻲ ،ﻭﺃﻥ ﺍﻟﻌﻭﺍﻤﻝ

ﺍﻻﺠﺘﻤﺎﻋﻴﺔ ﻟﻬﺎ ﺩﻭﺭ ﻓﻲ ﺍﻻﻀﻁﺭﺍﺏ ﺍﻟﻌﺎﻁﻔﻲ.

ﻭﺘﺸﻴﺭ ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ ﻓﻲ ﺍﻟﻌﻼﺝ ﺍﻟﻌﻘﻠﻲ ﺍﻟﻌﺎﻁﻔﻲ ﺇﻟﻰ ﺃﻥ ﺍﻟﻨﺎﺱ ﻴﺸﻌﺭﻭﻥ ﺒﺎﻻﻨﺯﻋﺎﺝ

ﻋﻨﺩﻤﺎ ﻴﺴﻌﻭﻥ ﺇﻟﻰ ﺘﺤﻘﻴﻕ ﺃﻫﺩﺍﻑ ﻤﻌﻴﻨﺔ ﻭﺘﻌﺘﺭﻀﻬﻡ ﺃﺤﺩﺍﺙ ﺃﻭ ﻋﻭﺍﺌﻕ ﺘﻤﻨﻌﻬﻡ ﻤﻥ ﺘﺤﻘﻴﻕ

ﻭﺒﻨﺎﺀ
ﺃﻫﺩﺍﻓﻬﻡ .ﻭﻴﺤﻤﻝ ﺍﻟﻨﺎﺱ ﻤﻌﺘﻘﺩﺍﺕ ﺤﻭﻝ ﻫﺫﻩ ﺍﻷﺤﺩﺍﺙ ﺘﺅﺜﺭ ﻋﻠﻰ ﻤﺸﺎﻋﺭﻫﻡ ﻭﺴﻠﻭﻜﺎﺘﻬﻡ،
ً
ﻋﻠﻴﻪ ،ﻓﺈﻥ ﺍﻷﺤﺩﺍﺙ ﺒﺤﺩ ﺫﺍﺘﻬﺎ ﻻ ﺘﺨﻠﻕ ﺍﻟﻤﺸﺎﻋﺭ ،ﻭﺇﻨﻤﺎ ﺍﻟﻤﻌﺘﻘﺩﺍﺕ ﻭﺍﻟﻘﻨﺎﻋﺎﺕ ﺤﻭﻝ ﻫﺫﻩ
ﺍﻷﺤﺩﺍﺙ ﻫﻲ ﺍﻟﺘﻲ ﺘﺴﻬﻡ ﻓﻲ ﺘﺸﻜﻴﻝ ﺍﻟﻤﺸﺎﻋﺭ ﺍﻟﻨﺎﺘﺠﺔ ﻋﻥ ﺍﻷﺤﺩﺍﺙ ).(Corey, 2010

ﻭﺍﻟﻭﺍﻗﻊ ﺃﻥ ﺍﻷﺴﺎﺱ ﺍﻟﺫﻱ ﻴﻘﻭﻡ ﻋﻠﻴﻪ ﺍﻟﻌﻼﺝ ﺍﻟﻌﻘﻼﻨﻲ ﺍﻟﻌﺎﻁﻔﻲ ﻫﻭ ﺃﻥ ﺍﻹﻨﺴﺎﻥ ﺤﻴﻭﺍﻥ

ﻋﻘﻼﻨﻲ ﻭﻻ ﻋﻘﻼﻨﻲ ﺒﺼﻭﺭﺓ ﻓﺭﻴﺩﺓ ،ﻭﺃﻥ ﺍﻻﻀﻁﺭﺍﺒﺎﺕ ﺍﻟﻨﻔﺴﻴﺔ ﻭﺍﻟﻌﺎﻁﻔﻴﺔ ﻫﻲ ﻨﺘﺎﺝ ﺘﻔﻜﻴﺭ
ﺍﻹﻨﺴﺎﻥ ﺒﺼﻭﺭﺓ ﻻﻋﻘﻼﻨﻴﺔ ،ﻭﻴﻤﻜﻥ ﻟﻺﻨﺴﺎﻥ ﺃﻥ ﻴﺘﺨﻠﺹ ﻤﻥ ﺍﻀﻁﺭﺍﺒﺎﺘﻪ ﺍﻟﻨﻔﺴﻴﺔ ﺇﺫﺍ ﺘﻌﻠﻡ ﻜﻴﻑ
ﻴﻨﻤﻲ ﺘﻔﻜﻴﺭﻩ ﺍﻟﻌﻘﻼﻨﻲ ،ﻭﺃﻥ ﻴﻘﻠﻝ ﻤﻥ ﺘﻔﻜﻴﺭﻩ ﺍﻟﻼﻋﻘﻼﻨﻲ ،ﻭﺃﻥ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻌﺎﻁﻔﻲ ﺤﺴﺏ ﺭﺃﻱ

ﺍﻟﻴﺱ ﻻ ﻴﺸﺘﻤﻝ ﻭﻅﻴﻔﺘﻴﻥ ﻤﺴﺘﻘﻠﺘﻴﻥ ،ﺇﺫ ﺃﻥ ﺍﻻﻨﻔﻌﺎﻝ ﻴﺼﺎﺤﺏ ﺍﻟﺘﻔﻜﻴﺭ ،ﻭﺍﻻﻨﻔﻌﺎﻝ ﻫﻭ ﻓﻲ ﺍﻟﻭﺍﻗﻊ

ﺘﻔﻜﻴﺭ ﻤﺘﻤﻴﺯ ﺫﺍﺘﻲ ﺸﺨﺼﻲ ﻭﻏﻴﺭ ﻋﻘﻼﻨﻲ ،ﻭﻜﺫﻟﻙ ﻴﺭﻯ ﺍﻟﻴﺱ ﺃﻥ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻼﻋﻘﻼﻨﻲ ﻴﺭﺠﻊ
ﻓﻲ ﻨﺸﺄﺘﻪ ﺇﻟﻰ ﺍﻟﺘﻌﻠﻴﻡ ﺍﻟﻤﺒﻜﺭ ﺍﻟﺫﻱ ﻴﺘﻠﻘﺎﻩ ﺍﻟﻁﻔﻝ ﻤﻥ ﻭﺍﻟﺩﻴﻪ ،ﻭﻤﻥ ﺍﻟﺒﻴﺌﺔ ﺍﻟﺘﻲ ﻴﻌﻴﺵ ﻓﻴﻬﺎ ،ﻭﺍﻟﺫﻱ

ﻴﺘﻀﻤﻥ ﺠﻭﺍﻨﺏ ﻻﻋﻘﻼﻨﻴﺔ )ﺍﻟﺭﻴﺤﺎﻨﻲ.(1985 ،
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ﺇﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﺘﻲ ﻴﺤﻤﻠﻬﺎ ﺍﻟﻔﺭﺩ ﻗﺩ ﺘﻜﻭﻥ ﻋﻘﻼﻨﻴﺔ ﺘﺅﺩﻱ ﺇﻟﻰ ﺍﻨﻔﻌﺎﻻﺕ ﻤﻌﺘﺩﻟﺔ ﺍﻟﺸﺩﺓ ﻭﺘﻌﺩ

ﺼﺤﻴﺔ ﺃﻭ ﻏﻴﺭ ﻋﻘﻼﻨﻴﺔ ،ﺘﺅﺩﻱ ﺇﻟﻰ ﺍﻨﻔﻌﺎﻻﺕ ﺸﺩﻴﺩﺓ  ،ﺘﻘﻭﺩ ﺇﻟﻰ ﺍﻻﻀﻁﺭﺍﺏ ،ﻭﺘﻌﻴﻕ ﺍﻟﻭﺼﻭﻝ

ﺇﻟﻰ ﺍﻷﻫﺩﺍﻑ ﺃﻭ ﺍﻟﺸﻌﻭﺭ ﺒﺎﻟﺭﻀﺎ ﺃﻭ ﺍﻟﺴﻌﺎﺩﺓ .ﻭﺘﺘﺴﻡ ﺍﻟﻤﻌﺘﻘﺩﺍﺕ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﺒﺴﻤﺔ ﺍﻟﻭﺠﻭﺏ
ﻭﻫﻲ ﺘﻤﺜﻝ ﻤﻁﺎﻟﺏ ﻭﺇﺩﺭﺍﻜﺎﺕ ﻏﻴﺭ ﻭﺍﻗﻌﻴﺔ ﻭﺠﺎﻤﺩﺓ ﺤﻭﻝ ﻜﻴﻑ ﻴﻨﺒﻐﻲ ﺃﻥ ﺘﻜﻭﻥ ﻋﻠﻴﻪ ﺍﻷﻤﻭﺭ،

ﻭﺘﺅﺩﻱ ﺇﻟﻰ ﻋﺒﺎﺭﺍﺕ ﺍﻟﻠﻭﻡ ﺍﻟﻤﻭﺠﻪ ﻨﺤﻭ ﺍﻟﺫﺍﺕ ﻭﺍﻵﺨﺭﻴﻥ ،ﻭﻋﺒﺎﺭﺍﺕ ﺍﻟﺘﺫﻤﺭ ﺍﻟﺘﻲ ﺘﺼﻑ ﺍﻷﻤﻭﺭ
ﺒﺄﻨﻬﺎ ﻓﻅﻴﻌﺔ ﺃﻭ ﻻ ﺘﻁﺎﻕ ﻭﺍﻟﺘﻲ ﺘﻌﻜﺱ ﺘﻀﺨﻴﻡ ﺍﻷﻤﻭﺭ ﻭﻋﺩﻡ ﺍﻟﻘﺩﺭﺓ ﻋﻠﻰ ﺘﺤﻤﻝ ﺍﻹﺤﺒﺎﻁ

).(Vestre, 2002

ﺘﻘﻭﻡ ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ ﻓﻲ ﺍﻟﻌﻼﺝ ﺍﻟﻌﻘﻠﻲ ﺍﻟﻌﺎﻁﻔﻲ ﻋﻠﻰ ﻋﺩﺩ ﻤﻥ ﺍﻻﻓﺘﺭﺍﻀﺎﺕ ﺍﻷﺴﺎﺴﻴﺔ

ﺍﻟﻤﺘﻌﻠﻘﺔ ﺒﻁﺒﻴﻌﺔ ﺍﻹﻨﺴﺎﻥ ،ﻭﻁﺒﻴﻌﺔ ﺍﻻﻀﻁﺭﺍﺒﺎﺕ ﺍﻟﻌﺎﻁﻔﻴﺔ ﺍﻟﺘﻲ ﻴﻌﺎﻨﻲ ﻤﻨﻬﺎ ،ﻭﻫﺫﻩ ﺍﻻﻓﺘﺭﺍﻀﺎﺕ
ﺘﺭﻯ ﺒﺄﻥ ﺍﻟﻨﺎﺱ ﻴﻭﻟﺩﻭﻥ ﻭﻟﺩﻴﻬﻡ ﺇﻤﻜﺎﻨﻴﺔ ﻓﻲ ﺃﻥ ﻴﻜﻭﻨﻭﺍ ﻋﻘﻼﻨﻴﻴﻥ ﻭﻻ ﻋﻘﻼﻨﻴﻴﻥ ،ﻭﻟﺩﻴﻬﻡ ﻨﺯﻋﺔ
ﺃﻭ ﻤﻴﻝ ﻟﻠﺤﻔﺎﻅ ﻋﻠﻰ ﺍﻟﺫﺍﺕ ،ﻜﻤﺎ ﻟﺩﻴﻬﻡ ﺃﻴﻀﴼ ﻨﺯﻋﺔ ﺃﻭ ﻤﻴﻝ ﻟﻬﺩﻡ ﺍﻟﺫﺍﺕ )Capuzzi & Gross,

.(2004

ﻭﻴﺒﺩﻭ ﺃﻥ ﻟﺩﻯ ﺍﻟﻨﺎﺱ ٌ
ﻤﻴﻝ ﻟﺘﻌﻠﻡ ﺍﻟﺴﻠﻭﻙ ﺍﻟﻬﺎﺩﻡ ﻟﻠﺫﺍﺕ ﺒﺸﻜﻝ ﺃﺴﻬﻝ ﻤﻥ ﺘﻌﻠﻡ ﺍﻟﺴﻠﻭﻙ

ﺍﻟﺒﻨﺎﺀ ﻟﻠﺫﺍﺕ ،ﻓﻬﻡ ﻴﺘﻤﺴﻜﻭﻥ ﺒﻤﻌﺘﻘﺩﺍﺕ ﻻ ﻋﻘﻼﻨﻴﺔ ﻭﻏﻴﺭ ﻤﻔﻴﺩﺓ ﻭﻫﻡ ﺒﺤﺎﺠﺔ ﺇﻟﻰ ﺇﺜﺒﺎﺕ ﺘﻔﻭﻗﻬﻡ

ﻻ ﻤﻥ ﺃﻥ ﻴﺭﻏﺒﻭﺍ ﻓﻲ ﺍﻟﺤﺼﻭﻝ ﻋﻠﻰ ﺸﻲﺀ ﻭﻷﻥ ﻴﻜﻭﻨﻭﺍ ﻤﺒﺎﻟﻐﻴﻥ
ﻋﻠﻰ ﺍﻵﺨﺭﻴﻥ ،ﻭﻷﻥ ﻴُﻠِ ّﺤﻭﺍ ﺒﺩ ً
ﻓﻲ ﺤﺫﺭﻫﻡ ،ﻭﻷﻥ ﻴﻜﻭﻨﻭﺍ ﻜﺴﺎﻟﻰ ﻭﻏﻴﺭ ﻤﻨﻀﺒﻁﻴﻥ ،ﻭﻏﻴﺭ ﻗﺎﺩﺭﻴﻥ ﻋﻠﻰ ﺘﺤﻤﻝ ﺍﻹﺤﺒﺎﻁ

ﻭﺍﻻﻜﺘﺌﺎﺏ ).(Todd and Bohart, 2007

ﻭﻗﺩ ﺤﺩﺩ ﺍﻟﻴﺱ ﺇﺤﺩﻯ ﻋﺸﺭﺓ ﻓﻜﺭﺓ ﺃﻭ ﻗﻴﻤﺔ ﺍﻋﺘﺒﺭﺕ ﻓﻲ ﻨﻅﺭﻩ ﻻ ﻋﻘﻼﻨﻴﺔ ،ﺃﻭ ﻏﻴﺭ

ﺫﺍﺕ ﻤﻌﻨﻰ ،ﻭﻟﻜﻨﻬﺎ ﺸﺎﺌﻌﺔ ﻭﻤﻁﺒﻭﻋﺔ ﻓﻲ ﺃﺫﻫﺎﻥ ﺍﻟﻨﺎﺱ ،ﻭﻗﺩ ﺘﺅﺩﻱ ﺇﻟﻰ ﺍﻨﺘﺸﺎﺭ ﺍﻟﻌﺼﺎﺏ.

ﻭﻓﻲ ﻤﺎ ﻴﻠﻲ ﻋﺭﺽ ﻟﻬﺫﻩ ﺍﻷﻓﻜﺎﺭ:

ﻻ ﻤﻥ ﻜﻝ ﻓﺭﺩ ﻤﻥ ﺃﻓﺭﺍﺩ ﺒﻴﺌﺘﻪ ﺍﻟﻤﺤﻠﻴﺔ.
 .1ﻤﻥ ﺍﻟﻀﺭﻭﺭﻱ ﺃﻥ ﻴﻜﻭﻥ ﺍﻟﺸﺨﺹ ﻤﺤﺒﻭﺒﴼ ﻭﻤﻘﺒﻭ ً
ﻻ ﻭﻤﻨﺠﺯﴽ ﺒﺸﻜﻝ ﻴﺘﺼﻑ ﺒﺎﻟﻜﻤﺎﻝ ،ﺤﺘﻰ ﺘﻜﻭﻥ ﻟﻪ ﻗﻴﻤﺔ.
 .2ﻴﺠﺏ ﺃﻥ ﻴﻜﻭﻥ ﺍﻟﻔﺭﺩ ﻓﻌﺎ ً

 .3ﺒﻌﺽ ﺍﻟﻨﺎﺱ ﺸﺭ ﻭﺃﺫﻯ ،ﻭﻋﻠﻰ ﺩﺭﺠﺔ ﻋﺎﻟﻴﺔ ﻤﻥ ﺍﻟﻨﺫﺍﻟﺔ ﻭﺍﻟﺠﺒﻥ ،ﻭﻫﻡ ﻟﺫﻟﻙ ﻴﺴﺘﺤﻘﻭﻥ

ﺍﻟﻌﻘﺎﺏ.

 .4ﺃﻨﻪ ﻟﻤﻥ ﺍﻟﻤﺼﻴﺒﺔ ﺍﻟﻔﺎﺩﺤﺔ ﺃﻥ ﺘﺴﻴﺭ ﺍﻷﻤﻭﺭ ﺒﻌﻜﺱ ﻤﺎ ﻴﺘﻤﻨﻰ ﺍﻟﻔﺭﺩ.
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 .5ﺍﻟﻤﺼﺎﺌﺏ ﻭﺍﻟﺘﻌﺎﺴﺔ ﺘﻌﻭﺩ ﺃﺴﺒﺎﺒﻬﺎ ﺇﻟﻰ ﺍﻟﻅﺭﻭﻑ ﺍﻟﺨﺎﺭﺠﻴﺔ ﺍﻟﺘﻲ ﻟﻴﺱ ﻟﻠﻔﺭﺩ ﻋﻠﻴﻬﺎ ﻀﺒﻁ

ﻭﺘﺤﻜﻡ.

 .6ﺍﻷﺸﻴﺎﺀ ﺍﻟﻤﺭﻋﺒﺔ ﺃﻭ ﺍﻟﺨﻁﺭﺓ ﺘﺴﺘﺩﻋﻲ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﺩﺍﺌﻡ ﺒﻬﺎ ﻭﻴﺠﺏ ﺃﻥ ﻴﺘﻭﻗﻌﻬﺎ ﺍﻟﻔﺭﺩ ﺩﺍﺌﻤﴼ.

ﻻ ﻤﻥ ﻤﻭﺍﺠﻬﺘﻬﺎ.
 .7ﻤﻥ ﺍﻷﺴﻬﻝ ﺍﻟﻬﺭﻭﺏ ﻭﺘﺠﻨﺏ ﺍﻟﻤﺴﺅﻭﻟﻴﺎﺕ ﻭﺍﻟﻤﻭﺍﻗﻑ ﺍﻟﺼﻌﺒﺔ ﻓﻲ ﺍﻟﺤﻴﺎﺓ ﺒﺩ ً

 .8ﻴﺠﺏ ﻋﻠﻰ ﺍﻟﻤﺭﺀ ﺃﻥ ﻴﻌﺘﻤﺩ ﻋﻠﻰ ﺍﻟﻐﻴﺭ ﺤﻴﺙ ﺃﻨﻪ ﺒﺤﺎﺠﺔ ﺇﻟﻰ ﺸﺨﺹ ﻤﺎ ﺃﻗﻭﻯ ﻤﻨﻪ ﻟﻜﻲ

ﻴﺭﺘﻜﺯ ﺇﻟﻴﻪ.

 .9ﺃﻥ ﺍﻟﺘﺎﺭﻴﺦ ﺍﻟﻤﺎﻀﻲ ﻟﻠﻔﺭﺩ ﻴُﻌ ّﺩ ﻤﺤﺩﺩﴽ ﻏﺎﻴﺔ ﻓﻲ ﺍﻷﻫﻤﻴﺔ ﻟﺴﻠﻭﻜﻪ ﺍﻟﺭﺍﻫﻥ.
 .10ﻴﺠﺏ ﺃﻥ ﻴﺤﺯﻥ ﺍﻟﻔﺭﺩ ﻟﻤﺎ ﻴﺼﻴﺏ ﺍﻷﻓﺭﺍﺩ ﺍﻵﺨﺭﻴﻥ ﻤﻥ ﺍﻀﻁﺭﺍﺒﺎﺕ ﻭﻤﺸﻜﻼﺕ.

 .11ﻫﻨﺎﻙ ﺤﻝ ﺼﺤﻴﺢ ﻭﺩﻗﻴﻕ ﻜﺎﻤﻝ ﻟﻜﻝ ﻤﺸﻜﻠﺔ ،ﻭﻴﺠﺏ ﺍﻟﺘﻭﺼﻝ ﺇﻟﻴﻪ ﻭﺇﻻ ﻓﺈﻥ ﺍﻟﻨﺘﺎﺌﺞ ﺴﺘﻜﻭﻥ

ﺨﻁﻴﺭﺓ(Patterson, 2000) .

ﻭﻴﺭﻯ ﺍﻟﻴﺱ ) (Ellis, 1987ﺃﻥ ﺍﻟﻬﺩﻑ ﺍﻷﺴﺎﺴﻲ ﻤﻥ ﺍﻟﻨﻅﺭﻴﺔ ﻫﻭ ﺃﻥ ﻴﻔﻜﺭ ﺍﻟﻔﺭﺩ

ﺒﻁﺭﻴﻘﺔ ﻭﺍﻗﻌﻴﺔ ﻭﺇﻴﺠﺎﺒﻴﺔ ﻟﻠﺤﻴﺎﺓ ﺍﻟﺘﻲ ﻴﻌﻴﺸﻬﺎ ،ﻤﻥ ﺨﻼﻝ ﺨﻔﺽ ﻤﺴﺘﻭﻯ ﺍﻻﻨﻬﺯﺍﻡ ﺍﻟﻨﻔﺴﻲ ﺃﻭ ﻫﺩﻡ
ﺍﻟﺫﺍﺕ ،ﻭﻴﻀﻴﻑ ﺇﻟﻴﺱ ) (Ellisﺇﻟﻰ ﺫﻟﻙ ﺜﻼﺜﺔ ﺃﻫﺩﺍﻑ ﻫﻲ:

 .1ﺍﻟﺘﻘﻠﻴﻝ ﻤﻥ ﺍﻻﻜﺘﺌﺎﺏ.
 .2ﺍﻟﺘﻘﻠﻴﻝ ﻤﻥ ﺍﻟﻌﺩﻭﺍﻥ.

 .3ﺘﻌﻠﻴﻡ ﺍﻟﻔﺭﺩ ﻁﺭﻴﻘﺔ ﺘﺴﺎﻋﺩﻩ ﻋﻠﻰ ﻓﻬﻡ ﺍﻟﺫﺍﺕ ﻭﺘﻘﻴﻴﻤﻬﺎ.

ﻭﻴﺭﻯ ﺇﻟﻴﺱ ) ،(Ellisﺃﻥ ﺍﻟﻨﺎﺱ ﻴﺨﻠﻘﻭﻥ ﻷﻨﻔﺴﻬﻡ ﺍﻟﻤﺸﻜﻼﺕ ﺍﻟﻨﻔﺴﻴﺔ ﻤﻥ ﺨﻼﻝ ﺤﺩﻴﺜﻬﻡ

ﻤﻊ ﺫﻭﺍﺘﻬﻡ ،ﻭﻤﻥ ﺨﻼﻝ ﺘﻘﻴﻴﻤﻬﻡ ﻷﻨﻔﺴﻬﻡ ،ﻭﻤﻥ ﺨﻼﻝ ﺘﺤﻭﻴﻝ ﺘﻔﻀﻴﻼﺘﻬﻡ ﺇﻟﻰ ﺤﺎﺠﺎﺕ ﻤﻠﺤﺔ،

ﻼ ﻫﻨﺎﻙ ﻓﺭﻕ ﺒﻴﻥ ﺍﻟﺠﻤﻠﺔ ﺍﻟﻌﻘﻼﻨﻴﺔ ﺍﻟﺘﻲ ﺘﻘﻭﻝ" :ﺇﻨﻨﻲ ﺃﻓﻀﻝ ﺃﻥ ﻴﻜﻭﻥ ﺩﺨﻠﻲ ﻤﺭﺘﻔﻌﴼ"
ﻓﻤﺜ ً

ﻭﺍﻟﻤﻌﺘﻘﺩ ﺍﻟﻼﻋﻘﻼﻨﻲ ﺍﻟﺫﻱ ﻴﻘﻭﻝ" :ﻴﺠﺏ ﺃﻥ ﺃﺤﺼﻝ ﻋﻠﻰ ﺩﺨﻝ ﻤﺭﺘﻔﻊ" .ﺇﻥ ﺍﻟﻨﺎﺱ ﻴﻁﻭﺭﻭﻥ

ﻤﺸﻜﻼﺕ ﺴﻠﻭﻜﻴﺔ ﻭﻋﺎﻁﻔﻴﺔ ﻋﻨﺩﻤﺎ ﻴﻬﺘﻤﻭﻥ ﺒﺘﻔﻀﻴﻼﺘﻬﻡ ﺍﻟﺒﺴﻴﻁﺔ ﻤﺜﻝ ﺍﻟﺭﻏﺒﺔ ﻓﻲ ﺍﻟﺤﺼﻭﻝ ﻋﻠﻰ
ﺍﻟﺤﺏ ﻭﺍﻟﺘﻘﺒﻝ ﻭﺍﻟﻨﺠﺎﺡ ،ﻭﻴﺭﺘﻜﺒﻭﻥ ﺨﻁﺄ ﻋﻨﺩ ﺍﻟﺘﻔﻜﻴﺭ ﻓﻴﻬﺎ ،ﻭﻜﺄﻨﻬﺎ ﺤﺎﺠﺎﺕ ﺤﻴﺎﺘﻴﺔ ﻻ ﻴﺴﺘﻁﻴﻌﻭﻥ

ﺍﻟﻌﻴﺵ ﺒﺩﻭﻨﻬﺎ ) .(Ellis, 1977ﻭﻫﺫﺍ ﺍﻟﺘﻔﻜﻴﺭ ﻫﻭ ﺍﻟﺫﻱ ﻴﺨﻠﻕ ﻟﻬﻡ ﺍﻟﻤﺸﺎﻋﺭ ﺍﻟﺴﻠﺒﻴﺔ ،ﻭﻴﺅﺩﻱ
ﺇﻟﻰ ﺍﻟﺴﻠﻭﻙ ﻏﻴﺭ ﺍﻟﻔﻌﺎﻝ ،ﻭﻴﻘﻭﺩ ﺇﻟﻰ ﺍﻻﻜﺘﺌﺎﺏ ﻭﺍﻟﻘﻠﻕ ﻭﺍﻟﻌﺩﺍﺌﻴﺔ ﻭﺘﺩﻨﻲ ﻗﻴﻤﺔ ﺍﻟﺫﺍﺕ ،ﻓﺎﻟﻤﻌﺘﻘﺩﺍﺕ

ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻟﺩﻯ ﺍﻟﻔﺭﺩ ﺘﺅﺩﻱ ﺇﻟﻰ ﺍﻨﻔﻌﺎﻻﺕ ﺴﻠﺒﻴﺔ ،ﻭﺘﺴﺎﻫﻡ ﻜﺫﻟﻙ ﻓﻲ ﺠﻌﻠﻪ ﻴﺼﻝ ﺇﻟﻰ ﻨﺘﺎﺌﺞ ﻏﻴﺭ

93

ﺇﻴﺠﺎﺒﻴﺔ ﻓﻲ ﻤﺎ ﻴﺘﻌﻠﻕ ﺒﺎﻷﺤﺩﺍﺙ ﺍﻟﺘﻲ ﻴﻌﻴﺸﻬﺎ ).(Ellis, 1987

ﻭﻴُﻌ ّﺩ ﺍﻻﻜﺘﺌﺎﺏ ﺃﻜﺜﺭ ﺍﻻﻀﻁﺭﺍﺒﺎﺕ ﺍﻟﻨﻔﺴﻴﺔ ﺍﻨﺘﺸﺎﺭﴽ ،ﻭﺒﺸﻜﻝ ﺨﺎﺹ ﺘﻅﻬﺭ ﺃﻋﺭﺍﻀﻪ
ﻓﻲ ﻤﺭﺤﻠﺔ ﺍﻟﻤﺭﺍﻫﻘﺔ ،ﻭﻴﺘﺭﺍﻭﺡ ﺍﻻﻜﺘﺌﺎﺏ ﻤﻥ ﺍﻟﺒﺴﻴﻁ ﺇﻟﻰ ﺍﻟﺸﺩﻴﺩ ،ﻭﻫﻭ ﺍﻀﻁﺭﺍﺏ ﻴﺸﻤﻝ ﺍﻟﻤﺯﺍﺝ
ﻭﺍﻷﻓﻜﺎﺭ ،ﻭﺒﺎﻟﺘﺎﻟﻲ ،ﻴﺅﺜﺭ ﻋﻠﻰ ﻁﺭﻴﻘﺔ ﺍﻟﻔﺭﺩ ﺍﻟﻤﻌﺘﺎﺩﺓ ﻓﻲ ﺍﻟﺘﻔﻜﻴﺭ ،ﺃﻭ ﺍﻟﻤﺸﺎﻋﺭ ﺘﺠﺎﻩ ﺍﻟﺫﺍﺕ

ﻭﺍﻵﺨﺭﻴﻥ ).(Janet, 2003

ﻭﻴﺭﻯ ﺒﻴﺭﻨﺯ ) (Burns, 1980ﺃﻥ ﺍﻻﻜﺘﺌﺎﺏ ﺍﻀﻁﺭﺍﺏ ﺒﺈﻤﻜﺎﻥ ﺍﻟﻔﺭﺩ ﺃﻥ ﻴﻭﺍﺠﻬﻪ ﻤﻥ

ﺨﻼﻝ ﺘﻌﻠﻡ ﺒﻌﺽ ﺍﻟﻭﺴﺎﺌﻝ ﺍﻟﺘﻲ ﺘﺴﺎﻋﺩ ﻋﻠﻰ ﺫﻟﻙ .ﻭﺃﻥ ﺍﻻﻜﺘﺌﺎﺏ ﻴﺼﻨﻑ ﺒﺸﻜﻝ ﻋﺎﻡ ،ﻋﻠﻰ ﺃﻨﻪ
ﺍﻻﻀﻁﺭﺍﺏ ﺍﻟﻨﻔﺴﻲ ﺍﻟﺜﺎﻨﻲ ﺒﻌﺩ ﺍﻟﻘﻠﻕ ﻤﻥ ﺤﻴﺙ ﺍﻻﻨﺘﺸﺎﺭ ﺇﺫ ﻴﺼﺎﺏ ﺒﻪ ﺴﻨﻭﻴﴼ ﺤﻭﺍﻟﻲ )(100
ﻤﻠﻴﻭﻥ ﺸﺨﺹ ﻓﻲ ﺠﻤﻴﻊ ﺃﻨﺤﺎﺀ ﺍﻟﻌﺎﻟﻡ.

ﻭﻴﻌ ّﺩ ﺍﻻﻜﺘﺌﺎﺏ ﻤﺭﺽ ﺍﻟﻌﺼﺭ ،ﻭﻴﻌﺭﻑ ﺒﺄﻨﻪ "ﺍﻷﻓﻜﺎﺭ ﺍﻟﺴﻠﺒﻴﺔ ﺍﻟﺘﻲ ﻴﺤﻤﻠﻬﺎ ﺍﻟﻔﺭﺩ ﻋﻥ
ﻨﻔﺴﻪ ﻭﻋﻥ ﺍﻵﺨﺭﻴﻥ ﻭﻋﻥ ﺍﻟﻤﺴﺘﻘﺒﻝ ،ﻭﻫﺫﻩ ﺍﻷﻓﻜﺎﺭ ﻫﻲ ﺍﻟﻤﺴﺅﻭﻟﺔ ﻋﻥ ﺘﻔﺴﻴﺭ ﺍﻟﺨﺒﺭﺍﺕ
ﻭﺍﻟﻤﺜﻴﺭﺍﺕ ﻭﺍﻷﺤﺩﺍﺙ ،ﺒﺎﻹﻀﺎﻓﺔ ﺇﻟﻰ ﺍﻟﻤﺸﺎﻋﺭ ).(Watkins, 2008

ﻭﻴﻌﺭﻑ ﺴﺘﻭﺭ ) (Storeﺍﻻﻜﺘﺌﺎﺏ ﺒﺄﻨﻪ ﻤﻔﻬﻭﻡ ﻟﺤﺎﻟﺔ ﺍﺠﺘﻤﺎﻋﻴﺔ ﻋﺎﻁﻔﻴﺔ ﻴﻌﺎﻨﻲ ﻓﻴﻬﺎ

ﺍﻟﻔﺭﺩ ﻤﻥ ﺍﻟﺤﺯﻥ ﺍﻟﺸﺩﻴﺩ ،ﻭﺘﺄﺨﺭ ﺍﻻﺴﺘﺠﺎﺒﺔ ،ﻭﺍﻟﻤﻴﻭﻝ ﺍﻟﺘﺸﺎﺅﻤﻴﺔ ،ﻭﻗﺩ ﻴﺼﻝ ﺍﻷﻤﺭ ﺒﺎﻟﻔﺭﺩ ﺇﻟﻰ
ﺍﻻﻨﺘﺤﺎﺭ ،ﻭﻗﺩ ﺃﻜﺩﺕ ﺩﺭﺍﺴﺎﺕ ﻋﺩﻴﺩﺓ ،ﺒﺄﻨﻨﺎ ﻨﻌﻴﺵ ﻓﻲ ﻋﺼﺭ ﺍﻻﻜﺘﺌﺎﺏ ،ﺇﺫ ﺘﻭﺠﺩ ﻓﻲ ﺍﻟﺤﻴﺎﺓ

ﻻ ﻟﻠﺤﺯﻥ ،ﺇﺫ ﻴﻌ ّﺩ ﺍﻻﻜﺘﺌﺎﺏ ﺃﻜﺜﺭ ﻤﺸﻜﻼﺕ ﺍﻟﺼﺤﺔ
ﺍﻨﻔﻌﺎﻻﺕ ﻋﺩﻴﺩﺓ ﺘﻤﺜﻝ ﻓﻲ ﻤﺠﻤﻠﻬﺎ ﺃﺸﻜﺎ ً
ﺍﻟﻨﻔﺴﻴﺔ ﺸﻴﻭﻋﴼ ﻭﺍﻨﺘﺸﺎﺭﴽ ﻓﻲ ﺍﻟﺩﻭﻝ ﺍﻟﻤﺘﻘﺩﻤﺔ ،ﻭﻗﺩ ﺴﺎﺩ ﻓﻲ ﻋﻠﻡ ﺍﻷﻤﺭﺍﺽ ﺘﺼﻨﻴﻑ ﺍﻻﻜﺘﺌﺎﺏ
ﻋﻠﻰ ﺃﻨﻪ ﻴﺘﻀﻤﻥ ﺜﻼﺜﺔ ﺍﻀﻁﺭﺍﺒﺎﺕ ﻫﻲ :ﺍﻟﻭﺠﺩﺍﻥ ﺍﻟﻤﻜﺘﺌﺏ ،ﻭﺍﻟﺯﻤﻼﺕ ﺍﻻﻜﺘﺌﺎﺒﻴﺔ،
ﻭﺍﻻﻀﻁﺭﺍﺏ ﺍﻻﻜﺘﺌﺎﺒﻲ )ﻤﺤﻤﺩ.(2000 ،
,
ﻴﺸﻴﺭ ﺃﻟﻴﺭﻱ ﻭﻭﻴﻠﺴﻭﻥ ) (O Leary & Wilson, 2008ﺇﻟﻰ ﺃﻥ ﺍﻻﻜﺘﺌﺎﺏ ﺒﺎﻟﻨﺴﺒﺔ
ﻟﻠﻐﺎﻟﺒﻴﺔ ﺍﻟﻌﻅﻤﻰ ﻤﻥ ﺍﻟﻨﺎﺱ ،ﻴﻌﺒﺭ ﻋﻥ ﺍﺴﺘﺠﺎﺒﺔ ﻋﺎﺩﻴﺔ ﺘﺜﻴﺭﻫﺎ ﺨﺒﺭﺓ ﻤﺅﻟﻤﺔ ،ﻜﺎﻟﻔﺸﻝ ﻓﻲ

ﺍﻟﺩﺭﺍﺴﺔ ،ﺃﻭ ﻋﻼﻗﺔ ﺃﻭ ﺨﻴﺒﺔ ﺃﻤﻝ ،ﺃﻭ ﻓﻘﺩﺍﻥ ﺸﻲﺀ ﻤﻬﻡ ﻜﺎﻟﻌﻤﻝ ،ﺃﻭ ﻭﻓﺎﺓ ﺇﻨﺴﺎﻥ ٍ
ﻏﺎﻝ ،ﻭﺃﻥ ﻤﺎ

ﻴﻤﻴﺯ ﻫﺫﺍ ﺍﻟﻨﻭﻉ ﻤﻥ ﺍﻻﻜﺘﺌﺎﺏ ،ﺃﻨﻪ ﻴﺤﺩﺙ ﻓﻲ ﻤﺩﺓ ﺯﻤﻨﻴﺔ ﻗﺼﻴﺭﺓ ﻗﺩ ﻻ ﺘﺯﻴﺩ ﻋﻠﻰ ﺃﺴﺒﻭﻋﻴﻥ،
ﻜﻤﺎ ﺃﻨﻪ ﻴﻜﻭﻥ ﻤﺭﺘﺒﻁﴼ ﺒﺎﻟﻤﻭﻗﻑ ﺍﻟﺫﻱ ﺃﺜﺎﺭﻩ ،ﻓﻌﻨﺩﻤﺎ ﻴﻘﺩﻡ ﺸﺨﺹ ﻋﻠﻰ ﺍﻻﻨﺘﺤﺎﺭ ،ﻓﻤﻥ ﺍﻟﻤﺤﺘﻤﻝ

ﺒﺎﻟﻨﺴﺒﺔ ﻟﻨﺎ ﺃﻥ ﻨﻌﺘﻘﺩ ﺃﻥ ﻟﺩﻴﻪ ﺠﻴﻨﺎﺕ ﺸﺎﺫﺓ ﻫﻲ ﺍﻟﻤﺴﺅﻭﻟﺔ ﻋﻥ ﺫﻟﻙ ،ﺃﻤﺎ ﻨﻭﻝ ) (Nollﻓﻴﺭﻯ ﺃﻨﻪ
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ﻴﺤﺘﺎﺝ ﺇﻟﻰ ﺭﻋﺎﻴﺔ ﻁﺒﻴﺔ ،ﻭﻴﺭﻯ ﺍﻟﻴﺱ ﻭﺒﻴﻙ ) (Ellis & Beckﺃﻨﻪ ﻟﺩﻴﻪ ﻤﻌﺘﻘﺩﺍﺕ ﻏﻴﺭ ﻋﻘﻼﻨﻴﺔ
ﻭﻤﺨﺘﻠﺔ ﻭﻅﻴﻔﻴﴼ ﻋﻥ ﺍﻟﻨﺠﺎﺡ ﻭﺍﻟﻔﺸﻝ ،ﺃﻭ ﺃﻨﻪ ﻴﻔﺘﻘﺭ ﺇﻟﻰ ﺍﻟﻤﻤﺎﺭﺴﺎﺕ ﺍﻟﻼﺯﻤﺔ ﻟﻠﺘﻜﻴﻑ ﻤﻊ ﻨﻔﺴﻪ

ﻭﻤﻊ ﺍﻵﺨﺭﻴﻥ ﻭﻤﻊ ﺍﻟﺒﻴﺌﺔ ﺍﻟﻤﺤﻴﻁﺔ.

ﻭﻴﺸﻴﺭ ﺇﺒﺭﺍﻫﻴﻡ ) (1998ﺇﻟﻰ ﺜﻼﺜﺔ ﻤﺼﺎﺩﺭ ﻟﻼﻜﺘﺌﺎﺏ ،ﺘﺴﺎﻋﺩ ﻋﻠﻰ ﻅﻬﻭﺭ ﺍﻻﻜﺘﺌﺎﺏ

ﻋﻨﺩ ﺍﻟﺘﻘﺎﺀ ﻫﺫﻩ ﺍﻟﻌﻨﺎﺼﺭ ﻤﺠﺘﻤﻌﺔ ﺃﻭ ﺍﺜﻨﻴﻥ ﻤﻨﻬﺎ ﻋﻠﻰ ﺍﻷﻗﻝ ،ﻭﻫﻲ:

 .1ﺍﻟﻌﻭﺍﻤﻝ ﺍﻟﺒﻴﻭﻟﻭﺠﻴﺔ :ﻭﺘﺸﻤﻝ ﻜﻝ ﻤﺎ ﻴﺘﻌﻠﻕ ﺒﺎﻻﺴﺘﻌﺩﺍﺩﺍﺕ ﺍﻟﻌﻀﻭﻴﺔ ﻜﺎﻟﻭﺭﺍﺜﺔ ،ﻭﺍﻟﺠﻬﺎﺯ
ﺍﻟﻌﺼﺒﻲ ﻭﻭﻅﺎﺌﻔﻪ ،ﻭﺍﻟﺘﻐﻴﺭﺍﺕ ﺍﻟﻜﻴﻤﻴﺎﺌﻴﺔ ﺍﻟﺤﻴﻭﻴﺔ.

 .2ﺍﻟﺘﻌﻠﻡ ﺍﻻﺠﺘﻤﺎﻋﻲ :ﺍﻟﺫﻱ ﺴﺎﻫﻡ ﻓﻲ ﺍﻜﺘﺴﺎﺏ ﺍﻻﻜﺘﺌﺎﺏ ﻋﻨﺩ ﺒﻌﻀﻬﻡ ﺃﻭ ﺍﻜﺘﺴﺎﺏ ﺍﻟﺼﺤﺔ،
ﻭﻴﺸﺘﻤﻝ ﻋﻠﻰ ﺍﻟﺘﻌﻠﻡ ﺍﻻﺠﺘﻤﺎﻋﻲ ﻭﺃﺴﺎﻟﻴﺏ ﺍﻟﺘﻨﺸﺌﺔ ﺍﻷﺴﺭﻴﺔ ،ﻭﺍﻷﻭﻀﺎﻉ ﺍﻷﺴﺭﻴﺔ ،ﻭﺍﻟﺒﻴﺌﺔ
ﺍﻻﺠﺘﻤﺎﻋﻴﺔ ﺍﻟﻤﺩﺭﺴﻴﺔ ﻭﺍﻟﻤﺠﺘﻤﻊ ﺒﺸﻜﻝ ﻋﺎﻡ.

 .3ﺍﻟﻀﻐﻭﻁ ﻭﺍﻷﺯﻤﺎﺕ ﺍﻟﺒﻴﺌﻴﺔ :ﺃﻱ ﺍﻟﻌﻭﺍﻤﻝ ﺍﻻﺠﺘﻤﺎﻋﻴﺔ ﺍﻟﺘﻲ ﻴﺘﺭﺘﺏ ﻋﻠﻴﻬﺎ ﺍﻹﺤﺴﺎﺱ ﺒﺎﻟﻤﻌﺎﻨﺎﺓ،
ﺃﻭ ﺍﻜﺘﺴﺎﺏ ﺍﻻﻜﺘﺌﺎﺏ ﻜﺎﻷﻤﺭﺍﺽ ﻭﺍﻟﻜﻭﺍﺭﺙ ﻭﺍﻟﻁﻼﻕ ﻭﺍﻟﻬﺠﺭﺓ ﻭﺍﻟﻤﻭﺕ.

ﻭﻴﺅﻜﺩ ﺒﻴﺭﻨﺯ ) (Burns, 1980ﺃﻥ ﺍﻷﺤﺩﺍﺙ ﺍﻟﺘﻲ ﻴﻤﺭ ﺒﻬﺎ ﺍﻟﻔﺭﺩ ﻟﻴﺴﺕ ﻫﻲ ﺍﻟﺴﺒﺏ

ﻓﻲ ﻋﺩﻡ ﺍﻟﺘﻜﻴﻑ ،ﺒﻝ ﻁﺭﻴﻘﺔ ﺍﻟﻔﺭﺩ ﻓﻲ ﺍﻟﺘﻔﻜﻴﺭ ﻫﻲ ﺍﻟﺘﻲ ﺘﺴﺒﺏ ﻋﺩﻡ ﺍﻟﺘﻜﻴﻑ ،ﻟﺫﻟﻙ ﻓﺎﻟﻔﺭﺩ ﻫﻭ
ﺍﻟﻤﺴﺅﻭﻝ ﻋﻥ ﺘﻜﻴﻔﻪ ،ﻓﻌﺩﻡ ﺍﻟﺘﻜﻴﻑ ﻴﺅﺩﻱ ﺇﻟﻰ ﺍﻟﻌﺯﻟﺔ ﻭﺍﻻﻨﺴﺤﺎﺏ ،ﻭﺍﻟﻌﺩﻭﺍﻨﻴﺔ ﺘﺠﺎﻩ ﺍﻵﺨﺭﻴﻥ،
ﻓﺄﻓﻜﺎﺭ ﺍﻟﻔﺭﺩ ﻫﻲ ﺍﻟﺘﻲ ﺘﺴﺒﺏ ﺤﺎﻟﺔ ﻋﺩﻡ ﺍﻟﺘﻜﻴﻑ ،ﻭﻋﻨﺩﻤﺎ ﻴﺒﺩﺃ ﺍﻟﻔﺭﺩ ﺒﺘﻌﺩﻴﻝ ﺃﻓﻜﺎﺭﻩ ،ﻓﺈﻥ ﺫﻟﻙ

ﻴﺴﺎﻋﺩ ﻋﻠﻰ ﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻴﻪ ،ﻓﺴﻭﺀ ﺍﻟﺘﻜﻴﻑ ﺩﺍﺌﻤﴼ ﻴﺅﺩﻱ ﺇﻟﻰ ﻨﺘﺎﺌﺞ ﺴﻠﺒﻴﺔ ﺒﺴﺒﺏ

ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﺨﺎﻁﺊ ،ﻓﺎﻟﻔﺭﺩ ﻴﺸﻌﺭ ﺒﺎﻹﺤﺒﺎﻁ ﻭﻋﺩﻡ ﺍﻟﺘﻜﻴﻑ ﻋﻨﺩﻤﺎ ﻻ ﺘﺄﺘﻲ ﺍﻷﻤﻭﺭ ﻜﻤﺎ ﺘﻭﻗﻊ ،ﻓﺴﻭﺀ

ﺍﻟﺘﻜﻴﻑ ﻻ ﻴﻜﻭﻥ ﻟﺩﻴﻪ ﺒﺴﺒﺏ ﺘﻭﻗﻌﺎﺘﻪ ،ﺒﻝ ﺒﺴﺒﺏ ﺃﻥ ﺘﻭﻗﻌﺎﺘﻪ ﻏﻴﺭ ﻤﻨﻁﻘﻴﺔ.

ﻓﻁﺭﻴﻘﺔ ﺘﻔﻜﻴﺭ ﺍﻟﻔﺭﺩ ﻫﻲ ﺍﻟﺘﻲ ﺘﺤﺩﺩ ﻨﻤﻁ ﺘﻜﻴﻔﻪ ،ﻓﻌﻨﺩﻤﺎ ﻴﻔﻜﺭ ﻓﻲ ﺍﻷﺤﺩﺍﺙ ﺒﻁﺭﻴﻘﺔ

ﺇﻴﺠﺎﺒﻴﺔ ،ﻓﺈﻥ ﺫﻟﻙ ﺴﻭﻑ ﻴﻨﻌﻜﺱ ﻋﻠﻰ ﺤﺎﻟﺘﻪ ﺍﻟﻤﺯﺍﺠﻴﺔ ،ﻭﻋﻠﻰ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻴﻪ .ﻓﺘﻔﻜﻴﺭ

ﺍﻟﻔﺭﺩ ﻴﻤﻜﻥ ﺃﻥ ﻴﺘﺤﺴﻥ ﺇﺫﺍ ﺍﺴﺘﺨﺩﻡ ﻁﺭﻴﻘﺔ ﻓﻠﺘﻭﻥ ) (Filtonﻓﻲ ﺍﻟﺘﻔﻜﻴﺭ ،ﺤﻴﺙ ﻁﻠﺏ ﻓﻴﻠﺘﻭﻥ
) (Filtonﻤﻥ ﻤﺠﻤﻭﻋﺔ ﻤﻥ ﺍﻷﻓﺭﺍﺩ ﺃﻥ ﻴﻘﺭﺃﻭﺍ ﻋﺒﺎﺭﺓ ﺃﻨﺎ ﺴﻌﻴﺩ ﻭﻋﺒﺎﺭﺍﺕ ﺇﻴﺠﺎﺒﻴﺔ ﺃﺨﺭﻯ ،ﻭﺃﻥ
ﻴﺤﺎﻭﻟﻭﺍ ﻭﻀﻊ ﺃﻨﻔﺴﻬﻡ ﻤﻥ ﺨﻼﻝ ﺍﻟﻌﺒﺎﺭﺍﺕ ﺒﺤﺎﻟﺔ ﻤﺯﺍﺠﻴﺔ ﺠﻴﺩﺓ ،ﻭﻗﺩ ﻭﺠﺩ ﺃﻥ ) (70%ﻤﻥ

ﺍﻷﻓﺭﺍﺩ ﺘﺤﺴﻨﺕ ﺤﺎﻟﺘﻬﻡ ﺍﻟﻤﺯﺍﺠﻴﺔ ،ﻭﺘﺤﺴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻴﻬﻡ ،ﺃﻤﺎ ﺍﻷﻓﺭﺍﺩ ﺍﻟﺫﻴﻥ ﻁﻠﺏ ﻤﻨﻬﻡ
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ﺃﻥ ﻴﻔﻜﺭﻭﺍ ﺒﻁﺭﻴﻘﺔ ﺴﻠﺒﻴﺔ ،ﺍﻨﻌﻜﺱ ﺫﻟﻙ ﻋﻠﻰ ﺤﺎﻟﺘﻬﻡ ﺍﻟﻤﺯﺍﺠﻴﺔ ،ﻓﺎﻟﺘﻔﻜﻴﺭ ﺍﻟﺨﺎﻁﺊ ﻴﺅﺩﻱ ﺇﻟﻰ

ﺍﻀﻁﺭﺍﺏ ﺍﻟﺤﺎﻟﺔ ﺍﻟﻤﺯﺍﺠﻴﺔ ﻟﻠﻔﺭﺩ ،ﻭﺍﻨﺨﻔﺎﺽ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ).(Argyle, 2005

ﺇﻥ ﺍﻻﻜﺘﺌﺎﺏ ﻭﻤﺎ ﻴﺘﺭﺍﻓﻕ ﻤﻌﻪ ﻤﻥ ﺃﻋﺭﺍﺽ ،ﻜﺎﻟﺘﻌﺏ ،ﻭﺍﻹﻋﻴﺎﺀ ﻴﺅﺩﻱ ﺇﻟﻰ ﻀﻌﻑ ﻓﻲ

ﻗﺩﺭﺍﺕ ﺍﻟﻔﺭﺩ ﻭﻨﺸﺎﻁﺎﺘﻪ  ،ﻭﺇﻟﻰ ﺨﻔﺽ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻴﻪ ،ﻟﺫﻟﻙ ﻓﺈﻨﻪ ﻻ ﺒﺩ ﻤﻥ ﺘﻘﺩﻴﻡ ﺍﻟﺩﻋﻡ

ﻟﻠﻔﺭﺩ ﻟﻤﺴﺎﻋﺩﺘﻪ ﻋﻠﻰ ﺍﻟﺘﻜﻴﻑ ،ﻭﻫﺫﺍ ﺍﻟﺩﻋﻡ ﺍﻹﻴﺠﺎﺒﻲ ﻴﺘﻀﻤﻥ ﺜﻼﺜﺔ ﻤﺼﺎﺩﺭ ﻫﻲ:

ﺃ – ﺍﻟﺩﻋﻡ ﺍﻟﻨﻔﺴﻲ ،ﻭﻴﻌﺘﻤﺩ ﻋﻠﻰ ﺨﺼﺎﺌﺹ ﺍﻟﻔﺭﺩ ﻭﻤﻴﺯﺍﺘﻪ ﺍﻟﺸﺨﺼﻴﺔ ،ﻭﺍﻟﺠﺴﻤﻴﺔ.

ﺏ -ﺍﻟﺩﻋﻡ ﺍﻟﺒﻴﺌﻲ ،ﻭﻴﻌﺘﻤﺩ ﻋﻠﻰ ﺃﺴﻠﻭﺏ ﺍﻟﺘﻨﺸﺌﺔ ﺍﻷﺴﺭﻴﺔ ﺍﻟﺫﻱ ﻴﻭﻓﺭ ﺍﻷﻤﻥ ﻭﺍﻟﺤﻤﺎﻴﺔ ﻟﻠﻔﺭﺩ.

ﺝ -ﺍﻟﺩﻋﻡ ﺍﻻﺠﺘﻤﺎﻋﻲ ﻭﺍﻟﻤﻬﻨﻲ :ﻴﻌﺘﻤﺩ ﻋﻠﻰ ﻤﺩﻯ ﻗﺩﺭﺓ ﺍﻟﻔﺭﺩ ﻋﻠﻰ ﺇﺘﻘﺎﻥ ﺍﻟﻤﻬﺎﺭﺍﺕ ﺍﻻﺠﺘﻤﺎﻋﻴﺔ

ﻓﻲ ﻤﻬﻨﺘﻪ ،ﻭﻫﺫﺍ ﻴﺴﺎﻋﺩ ﺍﻟﻔﺭﺩ ﻋﻠﻰ ﺍﻟﺘﻜﻴﻑ ﻭﻤﻭﺠﻬﺔ ﺍﻻﻜﺘﺌﺎﺏ (Beck, 1987) .ﺇﻥ ﺸﻌﻭﺭ

ﺍﻟﻔﺭﺩ ﺒﺎﻻﻜﺘﺌﺎﺏ ،ﻴﺼﺎﺤﺒﻪ ﺃﻋﺭﺍﺽ ﺍﻟﺤﺯﻥ ،ﻭﺍﻀﻁﺭﺍﺒﺎﺕ ﺍﻷﻜﻝ ،ﻭﺍﻟﻨﻭﻡ ،ﻭﺍﻟﺸﻌﻭﺭ ﺒﺎﻟﺘﻌﺏ،
ﺒﺎﻹﻀﺎﻓﺔ ﺇﻟﻰ ﻋﺯﻭﻑ ﺍﻟﻔﺭﺩ ﻋﻥ ﺍﻟﻘﻴﺎﻡ ﺒﺎﻟﻨﺸﺎﻁﺎﺕ ﺒﺴﺒﺏ ﺍﻨﺨﻔﺎﺽ ﻤﺴﺘﻭﻯ ﺍﻟﻁﺎﻗﺔ ﻟﺩﻴﻪ،
ﻭﺒﺎﻟﺘﺎﻟﻲ ،ﻴﺅﺩﻱ ﺇﻟﻰ ﺍﻨﺨﻔﺎﺽ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ،ﻓﻬﻨﺎﻙ ﻋﻼﻗﺔ ﻋﻜﺴﻴﺔ ﺒﻴﻥ ﺍﻻﻜﺘﺌﺎﺏ ﻭﺍﻟﺘﻜﻴﻑ،

ﻓﻜﻠﻤﺎ ﺯﺍﺩ ﺍﻻﻜﺘﺌﺎﺏ ﻗﻝ ﺍﻟﺘﻜﻴﻑ ،ﻭﺍﻟﻌﻜﺱ ﺼﺤﻴﺢ ،ﻭﻴﻤﻜﻥ ﺍﻹﺸﺎﺭﺓ ﻫﻨﺎ ﺇﻟﻰ ﺃﻨﻭﺍﻉ ﻤﻥ ﺍﻟﻨﺸﺎﻁﺎﺕ
ﺘﺴﺎﻋﺩ ﺍﻟﻔﺭﺩ ﻓﻲ ﺨﻔﺽ ﻤﺴﺘﻭﻯ ﺍﻻﻜﺘﺌﺎﺏ ﻟﺩﻴﻪ ،ﻭﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻭﻫﻲ:

 .1ﺩﻤﺞ ﺍﻟﻔﺭﺩ ﻓﻲ ﺃﻨﺸﻁﺔ ﺍﺠﺘﻤﺎﻋﻴﺔ :ﻤﻥ ﺨﻼﻝ ﺇﺸﺭﺍﻙ ﺍﻟﻔﺭﺩ ﻓﻲ ﻨﺸﺎﻁﺎﺕ ﺍﺠﺘﻤﺎﻋﻴﺔ ،ﻭﺘﺩﺭﻴﺒﻪ

ﻋﻠﻴﻬﺎ.

 .2ﻨﺸﺎﻁﺎﺕ ﺸﺨﺼﻴﺔ :ﻜﻘﻴﺎﻡ ﺍﻟﻔﺭﺩ ﺒﺎﻟﺭﺤﻼﺕ ﻭﺃﻨﺸﻁﺔ ﺘﺴﺎﻋﺩ ﻋﻠﻰ ﺍﻹﻨﺠﺎﺯ ﻭﺍﻟﺘﺤﺼﻴﻝ.

 .3ﻨﺸﺎﻁﺎﺕ ﻤﻭﺍﺠﻬﺔ ﻟﻼﻜﺘﺌﺎﺏ :ﻜﻘﻴﺎﻡ ﺍﻟﻔﺭﺩ ﺒﻤﺸﺎﻫﺩﺓ ﺃﺸﻴﺎﺀ ﻤﺭﻴﺤﺔ ،ﻭﺍﺴﺘﺨﺩﺍﻡ ﺍﻟﻀﺤﻙ.
)(Williams, 2009
ﻤﺸﻜﻠﺔ ﺍﻟﺩﺭﺍﺴﺔ ﻭﺃﻫﻤﻴﺘﻬﺎ:

ﺇﻥ ﺍﻟﻨﻅﺭﻴﺎﺕ ﺍﻟﻌﻘﻼﻨﻴﺔ ﻭﺍﻟﻤﻌﺭﻓﻴﺔ ﻋﻨﺩ ﺇﻟﻴﺱ  ،Ellisﺍﺴﺘﻤﺩﺕ ﺍﻟﻜﺜﻴﺭ ﻤﻥ ﺃﺴﺴﻬﺎ

ﺍﻟﻨﻅﺭﻴﺔ ﻤﻥ ﻤﻨﻁﻠﻕ ﺃﻥ ﺍﻻﻀﻁﺭﺍﺒﺎﺕ ﺍﻟﻨﻔﺴﻴﺔ ﻭﺍﻟﻌﻘﻠﻴﺔ ﻻ ﻴﻤﻜﻥ ﻋﺯﻟﻬﺎ ﻋﻥ ﺍﻟﻁﺭﻴﻘﺔ ﺍﻟﺘﻲ ﻴﻔﻜﺭ
ﻓﻴﻬﺎ ﺍﻟﻔﺭﺩ ﻋﻥ ﻨﻔﺴﻪ ،ﻭﻋﻥ ﺍﻟﻌﺎﻟﻡ ،ﻭﻋﻥ ﺍﻟﻤﺴﺘﻘﺒﻝ ،ﻟﺫﻟﻙ ﻓﺎﻟﻌﻼﺝ ﺍﻟﻨﻔﺴﻲ ﻴﺠﺏ ﺃﻥ ﻴﺭﻜﺯ ﻋﻠﻰ
ﺘﻐﻴﻴﺭ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻭﺘﻌﺩﻴﻠﻬﺎ ،ﻗﺒﻝ ﺘﻭﻗﻊ ﺃﻱ ﺘﻐﻴﺭ ﺤﺎﺴﻡ ﻓﻲ ﺸﺨﺼﻴﺔ ﺍﻟﻔﺭﺩ ﺃﻭ ﻓﻲ
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ﺍﻷﻋﺭﺍﺽ ﺍﻟﺘﻲ ﺩﻓﻌﺘﻪ ﻟﻠﻌﻼﺝ .ﺤﻴﺙ ﺃﻥ ﻫﻨﺎﻙ ﻤﺎ ﻴﺸﻴﺭ ﺇﻟﻰ ﺃﻥ ﺍﻟﻨﺎﺱ ﻓﻲ ﺍﻟﺤﻴﺎﺓ ﺍﻟﻤﻌﺎﺼﺭﺓ
ﻴﻌﺎﻨﻭﻥ ﻤﻥ ﺍﻻﻜﺘﺌﺎﺏ .ﺒﺼﻭﺭﺓ ﺃﻜﺒﺭ ﻤﻤﺎ ﻜﺎﻥ ﺍﻟﻨﺎﺱ ﻴﻌﺎﻨﻭﻥ ﻤﻨﻪ ﻓﻲ ﺍﻟﻤﺎﻀﻲ .ﻭﺘﺒﻴﻥ ﻤﻥ

ﺍﻟﺩﺭﺍﺴﺎﺕ ﺍﻟﻤﺴﺤﻴﺔ ﺃﻨﻪ ﺍﻀﻁﺭﺍﺏ ﺸﺎﺌﻊ ﻓﻲ ﻜﻝ ﺍﻟﺤﻀﺎﺭﺍﺕ ﺍﻹﻨﺴﺎﻨﻴﺔ ،ﺤﺘﻰ ﺃﻥ ﺒﻌﻀﻬﻡ ﻴﺼﻑ
ﻋﺼﺭﻨﺎ ﺒﻌﺼﺭ ﺍﻻﻜﺘﺌﺎﺏ ،ﻭﺒﻴﻨﺕ ﺩﺭﺍﺴﺎﺕ ﻤﻨﻅﻤﺔ ﺍﻟﺼﺤﺔ ﺍﻟﻌﺎﻟﻤﻴﺔ ﺍﻟﻤﺴﺤﻴﺔ ﺃﻥ ﺃﻜﺜﺭ ﻤﻥ 100

ﻤﻠﻴﻭﻥ ﺸﺨﺹ ﻴﻌﺎﻨﻭﻥ ﻤﻥ ﺍﻻﻜﺘﺌﺎﺏ )ﺇﺒﺭﺍﻫﻴﻡ.(1998 ،

ﻭﻗﺩ ﺃﺜﺒﺘﺕ ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ ﻜﻨﻅﺭﻴﺔ ﻤﻌﺭﻓﻴﺔ ﺴﻠﻭﻜﻴﺔ ﻓﻌﺎﻟﻴﺘﻬﺎ ﻓﻲ ﺘﻔﺴﻴﺭ ﻭﻤﻌﺎﻟﺠﺔ

ﺍﻀﻁﺭﺍﺒﺎﺕ ﺍﻟﺘﻭﺘﺭ ﺍﻟﻤﺨﺘﻠﻔﺔ .ﻭﻴﺴﻌﻰ ﺍﻟﻌﻼﺝ ﺍﻟﻌﻘﻼﻨﻲ ﺍﻟﻌﺎﻁﻔﻲ ﺇﻟﻰ ﺇﻜﺴﺎﺏ ﺍﻟﻔﺭﺩ ﺍﻟﻤﻌﺭﻓﺔ
ﻭﺍﻟﻤﻬﺎﺭﺓ ﻓﻲ ﺍﻟﺘﻔﻜﻴﺭ ﻓﺫﻟﻙ ﻴﺴﺎﻋﺩﻩ ﻋﻠﻰ ﺘﻨﻤﻴﺔ ﻗﺩﺭﺘﻪ ﻋﻠﻰ ﺘﻭﺠﻴﻪ ﺍﻟﺫﺍﺕ ،ﻭﺍﻟﺘﺤﻤﻝ ،ﻭﺘﻘﺒﻝ ﻋﺩﻡ

ﺍﻟﻴﻘﻴﻥ ،ﻭﺘﺤﻤﻝ ﺍﻟﻤﺨﺎﻁﺭﺓ ،ﻭﺍﻹﺤﺒﺎﻁ ،ﻭﺍﻟﻤﺴﺅﻭﻟﻴﺔ ﺍﻟﺫﺍﺘﻴﺔ ﻋﻥ ﺍﻻﻀﻁﺭﺍﺏ ،ﻭﻴﻜﺴﺒﻪ ﺍﻟﻤﺭﻭﻨﺔ
ﻭﺍﻟﻌﻠﻤﻴﺔ ﻓﻲ ﺍﻟﺘﻔﻜﻴﺭ ﻭﺍﻻﻟﺘﺯﺍﻡ ﻭﺘﻘﺒﻝ ﺍﻟﺫﺍﺕ ) .(Ellis, 1987ﻭﺒﻤﺎ ﺃﻥ ﻤﻬﺎﺭﺓ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻌﻘﻼﻨﻲ

ﺘﺴﺎﻋﺩ ﺍﻟﻔﺭﺩ ﻓﻲ ﺍﻟﺘﻌﺎﻤﻝ ﻤﻊ ﺍﻟﻀﻐﻭﻁﺎﺕ ،ﻭﺘﺴﻬﻡ ﻓﻲ ﺘﻨﻤﻴﺔ ﺘﻔﺎﻋﻠﻪ ﺍﻹﻴﺠﺎﺒﻲ ﻤﻊ ﺍﻵﺨﺭﻴﻥ ،ﻓﻘﺩ
ﺠﺎﺀﺕ ﻫﺫﻩ ﺍﻟﺩﺭﺍﺴﺔ ﻤﺴﺘﻬﺩﻓﺔ ﺍﺴﺘﺨﺩﺍﻡ ﻨﻤﻭﺫﺝ ﺍﻟﻴﺱ ﻓﻲ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻌﻘﻼﻨﻲ ﻟﺘﺯﻭﻴﺩ ﺍﻟﻁﺎﻟﺒﺎﺕ
ﺒﺎﻟﻤﻌﺭﻓﺔ ﺍﻟﻼﺯﻤﺔ ﻟﻤﺴﺎﻋﺩﺘﻬﻥ ﻋﻠﻰ ﺇﻋﺎﺩﺓ ﺍﻟﻨﻅﺭ ﻓﻲ ﻨﻅﺎﻡ ﺍﻟﻤﻌﺘﻘﺩﺍﺕ ﻟﺩﻴﻬﻥ ﻤﻥ ﺨﻼﻝ ﺍﻟﻭﻋﻲ
ﺒﺄﻥ ﺍﻟﻤﺴﺅﻭﻝ ﻋﻥ ﺍﻟﻤﺸﺎﻋﺭ ﺍﻟﺴﻠﺒﻴﺔ ﻟﺩﻯ ﺍﻹﻨﺴﺎﻥ ،ﻫﻭ ﻨﻅﺎﻡ ﺍﻟﻤﻌﺘﻘﺩﺍﺕ ﺍﻟﺫﻱ ﻴﺤﻤﻠﻪ ﺍﻟﻔﺭﺩ ﻭﻟﻴﺱ

ﺍﻷﺤﺩﺍﺙ ﺍﻟﺘﻲ ﻴﻤﺭ ﺒﻬﺎ ،ﻭﺫﻟﻙ ﻤﻥ ﺨﻼﻝ ﻤﺠﻤﻭﻋﺔ ﻤﻥ ﺤﺼﺹ ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﺠﻤﻌﻲ ،ﺤﻴﺙ ﺘﻘﻭﻡ
ﺍﻟﺒﺎﺤﺜﺔ ﺒﺘﺯﻭﻴﺩ ﺍﻟﻁﺎﻟﺒﺎﺕ ﺒﻤﻌﻠﻭﻤﺎﺕ ﻭﺘﺩﺭﻴﺒﺎﺕ ﺤﻭﻝ ﺍﻟﺘﻜﻔﻴﺭ ﺍﻟﻌﻘﻼﻨﻲ ﻭﺍﻟﻼﻋﻘﻼﻨﻲ ،ﺜﻡ ﻴﺘﻡ

ﺍﺴﺘﻘﺼﺎﺀ ﺃﺜﺭ ﻫﺫﺍ ﺍﻟﺘﺩﺭﻴﺏ ﻋﻠﻰ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻌﻘﻼﻨﻲ ﻟﺩﻯ ﺍﻟﻁﻠﺒﺔ ﻭﻋﻠﻰ ﺩﺭﺠﺔ ﺍﻻﻜﺘﺌﺎﺏ ﺍﻟﺘﻲ
ﻴﻌﺎﻨﻴﻥ ﻤﻨﻬﺎ ،ﻭﻴﺴﺎﻋﺩ ﻫﺫﺍ ﺍﻻﺴﺘﻘﺼﺎﺀ ﻓﻲ ﺘﻌﻤﻴﻡ ﺘﺠﺭﺒﺔ ﺍﻟﺘﺭﺒﻴﺔ ﺍﻟﻌﻘﻼﻨﻴﺔ ﺒﺤﻴﺙ ﻴﺘﻡ ﺘﻁﺒﻴﻘﻬﺎ ﻓﻲ
ﺍﻟﻤﺩﺍﺭﺱ ﻤﻥ ﻗﺒﻝ ﺍﻟﻤﺭﺸﺩﻴﻥ ﺍﻟﺘﺭﺒﻭﻴﻴﻥ .ﻭﺒﺎﻟﺘﺤﺩﻴﺩ ﺘﻬﺩﻑ ﻫﺫﻩ ﺍﻟﺩﺭﺍﺴﺔ ﺇﻟﻰ ﺍﻟﺘﻌﺭﻑ ﺇﻟﻰ ﻓﺎﻋﻠﻴﺔ

ﺒﺭﻨﺎﻤﺞ ﺘﻭﺠﻴﻪ ﺠﻤﻌﻲ ﻴﺴﺘﻨﺩ ﺇﻟﻰ ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ ﻓﻲ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻼﻋﻘﻼﻨﻲ ،ﻭﺁﺜﺭ ﺫﻟﻙ ﻋﻠﻰ ﺩﺭﺠﺔ

ﺍﻻﻜﺘﺌﺎﺏ ﺍﻟﺘﻲ ﺘﻌﺎﻨﻲ ﻤﻨﻬﺎ ﺍﻟﻁﺎﻟﺒﺎﺕ ،ﻭﻋﻠﻰ ﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ.
ﻭﺘﻬﺩﻑ ﺍﻟﺩﺭﺍﺴﺔ ﺇﻟﻰ ﺍﻹﺠﺎﺒﺔ ﻋﻠﻰ ﺍﻟﺴﺅﺍﻝ ﺍﻵﺘﻲ:

ﻤﺎ ﺃﺜﺭ ﻓﺎﻋﻠﻴﺔ ﺒﺭﻨﺎﻤﺞ ﺘﻭﺠﻴﻪ ﺠﻤﻌﻲ ﻴﺴﺘﻨﺩ ﺇﻟﻰ ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ ﻓﻲ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻼﻋﻘﻼﻨﻲ

ﻓﻲ ﺨﻔﺽ ﻤﺴﺘﻭﻯ ﺍﻻﻜﺘﺌﺎﺏ ،ﻭﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻯ ﻁﺎﻟﺒﺎﺕ ﺍﻟﺼﻑ ﺍﻷﻭﻝ ﺍﻟﺜﺎﻨﻭﻱ ﻓﻲ

ﻤﺩﻴﻨﺔ ﻋﻤﺎﻥ.
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ﻓﺭﻀﻴﺎﺕ ﺍﻟﺩﺭﺍﺴﺔ:

 .1ﻻ ﺘﻭﺠﺩ ﻓﺭﻭﻕ ﺫﺍﺕ ﺩﻻﻟﺔ ﻋﻨﺩ ﻤﺴﺘﻭﻯ ) ( 0.05 ≥αﻓﻲ ﻤﺴﺘﻭﻯ ﺍﻻﻜﺘﺌﺎﺏ ﺒﻴﻥ ﺍﻟﻁﺎﻟﺒﺎﺕ
ﺍﻟﻠﻭﺍﺘﻲ ﺘﻌﺭﻀﻥ ﻟﺒﺭﻨﺎﻤﺞ ﺘﻭﺠﻴﻪ ﺠﻤﻌﻲ ﻴﺴﺘﻨﺩ ﺇﻟﻰ ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ ،ﻭﺍﻟﻁﺎﻟﺒﺎﺕ ﺍﻟﻠﻭﺍﺘﻲ ﻟﻡ

ﻴﺘﻌﺭﻀﻥ ﻟﻠﺒﺭﻨﺎﻤﺞ.

 .2ﻻ ﺘﻭﺠﺩ ﻓﺭﻭﻕ ﺫﺍﺕ ﺩﻻﻟﺔ ﻋﻨﺩ ﻤﺴﺘﻭﻯ ) (0.05 ≥αﻓﻲ ﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻤﺤﺴﻭﺒﺎ
ﺒﺎﻟﺩﺭﺠﺔ ﺍﻟﻜﻠﻴﺔ ﻋﻠﻰ ﺍﻟﻤﻘﻴﺎﺱ ﻭﺃﺒﻌﺎﺩﻩ ﺒﻴﻥ ﺍﻟﻁﺎﻟﺒﺎﺕ ﺍﻟﻠﻭﺍﺘﻲ ﺘﻌﺭﻀﻥ ﻟﺒﺭﻨﺎﻤﺞ ﺘﻭﺠﻴﻪ ﻴﺴﺘﻨﺩ ﺇﻟﻰ

ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ ،ﻭﺍﻟﻁﺎﻟﺒﺎﺕ ﺍﻟﻠﻭﺍﺘﻲ ﻟﻡ ﻴﺘﻌﺭﻀﻥ ﻟﻠﺒﺭﻨﺎﻤﺞ.
ﺍﻟﺘﻌﺭﻴﻔﺎﺕ ﺍﻹﺠﺭﺍﺌﻴﺔ:
ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔIrrational Thinking :

ﻤﺠﻤﻭﻋﺔ ﻤﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﺴﻠﺒﻴﺔ ﺍﻟﺘﻲ ﻴﺘﺒﻨﺎﻫﺎ ﺍﻟﻔﺭﺩ ،ﻭﺘﺅﺜﺭ ﺴﻠﺒﻴﴼ ﻓﻲ ﻗﺩﺭﺘﻪ ﻋﻠﻰ ﻤﻭﺍﺠﻬﺔ

ﺃﺤﺩﺍﺙ ﺍﻟﺤﻴﺎﺓ ،ﻭﻤﻥ ﺜﻡ ﻗﺩﺭﺘﻪ ﻋﻠﻰ ﺍﻟﺘﻜﻴﻑ ،ﻤﻤﺎ ﻴﺅﺩﻱ ﺇﻟﻰ ﺭﺩﻭﺩ ﻓﻌﻝ ﻋﺎﻁﻔﻴﺔ ﻻ ﺘﺘﻼﺀﻡ ﻤﻊ

ﺍﻟﻤﻭﻗﻑ ﺃﻭ ﺍﻟﺤﺩﺙ(Leahy, 2000) .
ﺍﻻﻜﺘﺌﺎﺏDepression :

ﺤﺎﻟﺔ ﻋﺎﻁﻔﻴﺔ ﻴﻌﺎﻨﻲ ﻓﻴﻬﺎ ﺍﻟﻔﺭﺩ ﻤﻥ ﺍﻟﺤﺯﻥ ﺍﻟﺸﺩﻴﺩ ،ﻭﺘﺄﺨﺭ ﺍﻻﺴﺘﺠﺎﺒﺔ ،ﻭﺍﻟﻤﻴﻭﻝ

ﺍﻟﺘﺸﺎﺅﻤﻴﺔ ،ﻭﻗﺩ ﻴﺼﻝ ﺒﻪ ﺍﻷﻤﺭ ﺇﻟﻰ ﺍﻟﻤﻴﻝ ﻟﻼﻨﺘﺤﺎﺭ ،ﻭﻴﺼﻨﻑ ﺇﻟﻰ ﺜﻼﺜﺔ ﺍﻀﻁﺭﺍﺒﺎﺕ ﻫﻲ:

ﺍﻟﻭﺠﺩﺍﻥ ﺍﻟﻤﻜﺘﺌﺏ ،ﻭﺍﻟﺯﻤﻼﺕ ﺍﻻﻜﺘﺌﺎﺒﻴﺔ ،ﻭﺍﻻﻀﻁﺭﺍﺏ ﺍﻻﻜﺘﺌﺎﺒﻲ )ﺇﺒﺭﺍﻫﻴﻡ .(1998 ،ﻭﻴﻌﺭﻑ
ﺇﺠﺭﺍﺌﻴﴼ ﻓﻲ ﻫﺫﻩ ﺍﻟﺩﺭﺍﺴﺔ ﺒﺎﻟﺩﺭﺠﺔ ﺍﻟﺘﻲ ﻴﺤﺼﻝ ﻋﻠﻴﻬﺎ ﺍﻟﻔﺭﺩ ﻋﻠﻰ ﻗﺎﺌﻤﺔ ﺒﻴﻙ ﻟﻼﻜﺘﺌﺎﺏ

)ﺍﻟﺭﻴﺤﺎﻨﻲ ،ﻭﺤﻤﺩﻱ ،ﺃﺒﻭ ﻁﺎﻟﺏ.(1998 ،

ﺍﻟﺘﻜﻴﻑAdjustment :

ﻋﻤﻠﻴﺔ ﺘﻘﻊ ﻀﻤﻥ ﺜﻼﺜﺔ ﺘﺼﻨﻴﻔﺎﺕ :ﺍﻷﻭﻝ ﺒﻴﻭﻟﻭﺠﻲ ،ﻭﻴﺘﻀﻤﻥ ﺍﻟﻤﺭﻭﻨﺔ ﻓﻲ ﻤﻭﺍﺠﻬﺔ

ﻅﺭﻭﻑ ﺍﻟﺒﻴﺌﺔ ﺍﻟﻤﺘﻐﻴﺭﺓ .ﻭﺍﻟﺜﺎﻨﻲ ﺍﺠﺘﻤﺎﻋﻲ ،ﻭﻴﺘﻀﻤﻥ ﺍﻟﻘﺩﺭﺓ ﻋﻠﻰ ﺇﻗﺎﻤﺔ ﻋﻼﻗﺎﺕ ﻤﻨﺴﺠﻤﺔ ﺒﻴﻥ
ﺍﻟﻔﺭﺩ ﻭﺍﻟﺒﻴﺌﺔ .ﻭﺍﻟﺜﺎﻟﺙ ﻨﻔﺴﻲ ،ﻴﺘﻌﻠﻕ ﺒﺨﻔﺽ ﺍﻟﻘﻠﻕ ﻭﺍﻟﺘﻭﺘﺭ ﻭﺇﺸﺒﺎﻉ ﺤﺎﺠﺎﺕ ﺍﻟﻔﺭﺩ .ﻭﻴﺘﻤﻴﺯ

ﺍﻟﺘﻜﻴﻑ ﺍﻟﻨﻔﺴﻲ ﺒﺎﻟﻀﺒﻁ ﺍﻟﺫﺍﺘﻲ ﻭﺘﻘﺩﻴﺭ ﺍﻟﻤﺴﻭﺅﻟﻴﺔ )ﺤﻤﺩﻱ ﻭﺁﺨﺭﻭﻥ .(1992 ،ﻭﻴﻌﺭﻑ ﺇﺠﺭﺍﺌﻴﴼ
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ﻓﻲ ﻫﺫﻩ ﺍﻟﺩﺭﺍﺴﺔ ﺒﺎﻟﺩﺭﺠﺔ ﺍﻟﺘﻲ ﻴﺤﺼﻝ ﻋﻠﻴﻬﺎ ﺍﻟﻔﺭﺩ ﻋﻠﻰ ﻗﺎﺌﻤﺔ ﺍﻟﺘﻜﻴﻑ )ﺠﺒﺭﻴﻝ.(1994 ،

ﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﺠﻤﻌﻲ:

ﻤﺠﻤﻭﻋﺔ ﻤﻥ ﺍﻷﻨﺸﻁﺔ ﻭﺍﻟﺘﺩﺭﻴﺒﺎﺕ ﺍﻹﺭﺸﺎﺩﻴﺔ ﺍﻟﻤﺘﺭﺍﺒﻁﺔ ﻭﺍﻟﻤﻜﻭﻨﺔ ﻤﻥ ) (8ﺠﻠﺴﺎﺕ

ﺘﺩﺭﻴﺒﻴﺔ ﻤﺩﺓ ﻜﻝ ﺠﻠﺴﺔ ) (45ﺩﻗﻴﻘﺔ ﺘﻬﺩﻑ ﺇﻟﻰ ﺘﻁﻭﻴﺭ ﻤﻬﺎﺭﺍﺕ ﺍﻟﺘﻔﻜﻴﺭ ﻋﻨﺩ ﺍﻟﻁﺎﻟﺒﺎﺕ.
ﺍﻟﺩﺭﺍﺴﺎﺕ ﺍﻟﺴﺎﺒﻘﺔ:

ﺃﺠﺭﺕ )ﺍﻟﺸﺭﻴﻑ (1988 ،ﺩﺭﺍﺴﺔ ﻫﺩﻓﺕ ﻤﻌﺭﻓﺔ ﺍﻟﻌﻼﻗﺔ ﺒﻴﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ،

ﻭﺍﻟﻤﺴﺘﻭﻯ ﺍﻻﻗﺘﺼﺎﺩﻱ ،ﻭﺍﻟﺘﺤﺼﻴﻝ ،ﻭﺍﻟﺠﻨﺱ ،ﻭﺒﻴﻥ ﺘﻘﺩﻴﺭ ﺍﻟﺫﺍﺕ ﻟﺩﻯ ﻁﻠﺒﺔ ﺍﻟﺠﺎﻤﻌﺔ ﺍﻷﺭﺩﻨﻴﺔ.

ٍ
ٍ
ﺍﺭﺘﺒﺎﻁ ﺫﻱ ﺩﻻﻟﺔ ﺒﻴﻥ
ﻁﺎﻟﺏ ﻭﻁﺎﻟﺒﺔ ،ﻭﺃﻅﻬﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﻭﺠﻭﺩ
ﻭﻗﺩ ﺃﺠﺭﻴﺕ ﺍﻟﺩﺭﺍﺴﺔ ﻋﻠﻰ 500
ﺘﻘﺩﻴﺭ ﺍﻟﺫﺍﺕ ﻭﻜﻝ ﻤﻥ ﺍﻟﺘﺤﺼﻴﻝ ﻭﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻌﻘﻼﻨﻲ .ﻜﻤﺎ ﻅﻬﺭ ﺍﺭﺘﺒﺎﻁ ﺫﻭ ﺩﻻﻟﺔ ﺒﻴﻥ ﺠﻭﺍﻨﺏ
ﺘﻘﺩﻴﺭ ﺍﻟﺫﺍﺕ ﺍﻻﺠﺘﻤﺎﻋﻲ ﻭﺍﻟﻌﺎﻁﻔﻲ ﻭﺍﻷﺨﻼﻗﻲ ﻭﺍﻟﺠﺴﺩﻱ ﻭﺍﻟﺜﻘﺔ ﺒﺎﻟﺫﺍﺕ ﻜﺩﺭﺠﺎﺕ ﻓﺭﻋﻴﺔ ﻭﺒﻴﻥ

ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻌﻘﻼﻨﻲ .ﻜﻤﺎ ﺃﻅﻬﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﺃﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻌﻘﻼﻨﻴﺔ ﻜﺩﺭﺠﺔ ﻜﻠﻴﺔ ﻗﺩ ﻓﺴﺭﺕ ﻨﺴﺒﺔ 16%
ﻤﻥ ﺍﻟﺘﺒﺎﻴﻥ ﺍﻟﻜﻠﻲ ﻟﻤﺘﻐﻴﺭ ﺘﻘﺩﻴﺭ ﺍﻟﺫﺍﺕ ﻜﺩﺭﺠﺔ ﻜﻠﻴﺔ ﻓﻲ ﺤﻴﻥ ﻓﺴﺭ ﺍﻟﺘﺤﺼﻴﻝ ﻤﺎ ﻤﻘﺩﺍﺭﻩ  2%ﻤﻥ

ﺍﻟﺘﺒﺎﻴﻥ ﻓﻘﻁ.

ﻭﻓﻲ ﺩﺭﺍﺴﺔ ﺤﻭﻝ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻭﻋﻼﻗﺘﻬﺎ ﺒﺎﻻﻜﺘﺌﺎﺏ ،ﻟﺩﻯ ﻋﻴﻨﺔ ﻤﻥ ﻁﻠﺒﺔ

ﺍﻟﺠﺎﻤﻌﺔ ﺍﻷﺭﺩﻨﻴﺔ ﻗﺎﻡ ﺒﻬﺎ ﻜﻝ ﻤﻥ ﺍﻟﺭﻴﺤﺎﻨﻲ ﻭﺤﻤﺩﻱ ﻭﺃﺒﻭ ﻁﺎﻟﺏ ) .(1989ﻫﺩﻓﺕ ﺍﻟﺘﻌﺭﻑ ﺇﻟﻰ

ﻋﻼﻗﺔ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﺒﺎﻻﻜﺘﺌﺎﺏ ﻟﺩﻯ ﻋﻴﻨﺔ ﻤﻥ ) (559ﻁﺎﻟﺒﴼ ﻤﻥ ﻤﺨﺘﻠﻑ ﻜﻠﻴﺎﺕ ﺍﻟﺠﺎﻤﻌﺔ

ﺍﻷﺭﺩﻨﻴﺔ .ﺃﻅﻬﺭ ﺍﻟﺘﺤﻠﻴﻝ ﺍﻟﺘﻤﻴﻴﺯﻱ ﻭﺠﻭﺩ ﻋﺎﻤﻝ ﻭﺍﺤﺩ ﻴﻔﺴﺭ ﺠﻤﻴﻊ ﺍﻟﺘﺒﺎﻴﻥ ﺒﻴﻥ ﻤﺠﻤﻭﻋﺘﻴﻥ ﻤﻥ
ﺍﻟﻁﻠﺒﺔ )ﺍﻜﺘﺌﺎﺒﻴﺔ ﻭﻏﻴﺭ ﺍﻜﺘﺌﺎﺒﻴﺔ( ﻭﻴﺒﺩﻭ ﻓﻲ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﺍﻟﻤﺭﺘﺒﻁﺔ ﺒﺎﻟﻤﻴﻝ ﻨﺤﻭ ﺘﻌﻅﻴﻡ ﺍﻷﻤﻭﺭ،

ﻭﺍﻟﺘﺄﻜﻴﺩ ﻋﻠﻰ ﺍﻟﻜﻤﺎﻝ ،ﻭﺘﺠﻨﺏ ﺘﺤﻤﻝ ﺍﻟﻤﺴﺅﻭﻟﻴﺔ ،ﻭﻗﺩ ﺘﻤﺜﻠﺕ ﻤﺠﻤﻭﻋﺔ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻫﺫﻩ
ﺒﺎﻻﻋﺘﻘﺎﺩ ﺒﺄﻥ ﺍﻟﻅﺭﻭﻑ ﺍﻟﺨﺎﺭﺠﻴﺔ ﻫﻲ ﺴﺒﺏ ﺸﻘﺎﺀ ﺍﻟﻔﺭﺩ ،ﻭﺃﻨﻪ ﻟﻤﺼﻴﺒﺔ ﻓﺎﺩﺤﺔ ﺃﻥ ﺘﺄﺘﻲ ﺍﻷﻤﻭﺭ
ﻋﻠﻰ ﻏﻴﺭ ﻤﺎ ﻴﺘﻤﻨﻰ ﺍﻟﻔﺭﺩ ،ﻭﻜﺫﻟﻙ ﺍﻻﻋﺘﻘﺎﺩ ﺒﻀﺭﻭﺭﺓ ﺘﺭﻜﻴﺯ ﺍﻻﻫﺘﻤﺎﻡ ﻋﻠﻰ ﺍﻷﺸﻴﺎﺀ ﺍﻟﻤﺨﻴﻔﺔ ﺃﻭ

ﺍﻟﺨﻁﺭﺓ ﻭﺍﻻﻨﺸﻐﺎﻝ ﺍﻟﻤﺴﺘﻤﺭ ﺒﻬﺎ .ﺃﻥ ﻨﺘﺎﺌﺞ ﻫﺫﻩ ﺍﻟﺩﺭﺍﺴﺔ ﺘﺸﻴﺭ ﺇﻟﻰ ﺃﻫﻤﻴﺔ ﺘﻀﻤﻴﻥ ﺍﻟﺒﺭﺍﻤﺞ

ﺍﻟﺘﺭﺒﻭﻴﺔ ﻭﺍﻹﺭﺸﺎﺩﻴﺔ ﺍﻟﺘﻲ ﺘﻘﺩﻡ ﻟﻁﻠﺒﺔ ﺍﻟﺠﺎﻤﻌﺔ ﺘﺩﺭﻴﺒﺎﺕ ﻟﺘﻁﻭﻴﺭ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻌﻘﻠﻲ ﺍﻟﻤﻨﻁﻘﻲ ﻷﻨﻬﺎ

ﺘﺴﺎﻋﺩ ﻓﻲ ﺍﻟﻭﻗﺎﻴﺔ ﻤﻥ ﺍﻻﻜﺘﺌﺎﺏ.
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ﻭﺩﺭﺴﺕ ﺃﺩﻴﺏ ) (1990ﻓﻌﺎﻟﻴﺔ ﺒﺭﻨﺎﻤﺞ ﺇﺭﺸﺎﺩﻱ ﻟﺨﻔﺽ ﺍﻻﻜﺘﺌﺎﺏ ﻋﻥ ﻁﺭﻴﻕ ﻤﺭﺍﺠﻌﺔ

ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻤﻨﻁﻘﻴﺔ ﻟﺩﻯ  50ﻁﺎﻟﺒﺔ ﻤﻥ ﻁﺎﻟﺒﺎﺕ ﺍﻟﺼﻔﻴﻥ ﺍﻟﻌﺎﺸﺭ ﻭﺍﻷﻭﻝ ﺍﻟﺜﺎﻨﻭﻱ ﻤﻥ ﻤﺩﺭﺴﺔ

ﺍﻟﺠﺒﻴﻬﺔ ﺍﻟﺜﺎﻨﻭﻴﺔ ﻤﻤﻥ ﻴﻌﺎﻨﻴﻥ ﻤﻥ ﺩﺭﺠﺔ ﻋﺎﻟﻴﺔ ﻤﻥ ﺍﻻﻜﺘﺌﺎﺏُ ،ﺤ ّﺩ ْﺩ َﻥ ﺤﺴﺏ ﺩﺭﺠﺎﺘﻬﻥ ﻋﻠﻰ ﻗﺎﺌﻤﺔ
ﺒﻴﻙ ﻟﻼﻜﺘﺌﺎﺏ ،ﺜﻡ ﻗﺴﻤﺕ ﺍﻟﻌﻴﻨﺔ ﺇﻟﻰ ﻤﺠﻤﻭﻋﺔ ﻀﺎﺒﻁﺔ ﻟﻡ ﺘﺘﻠﻕ ﺃﻱ ﺘﺩﺭﻴﺏ ،ﻭﺃﺨﺭﻯ ﺘﺠﺭﻴﺒﻴﺔ
ﺘﻌﺭﻀﺕ ﻟﺒﺭﻨﺎﻤﺞ ﺇﺭﺸﺎﺩ ﺠﻤﻌﻲ ﺤﻭﻝ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻭﺍﻟﻌﻘﻼﻨﻴﺔ .ﻭﺃﻅﻬﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﺃﻥ

ﻫﻨﺎﻙ ﻓﺭﻭﻗﺎّ ﺫﺍﺕ ﺩﻻﻟﺔ ﺇﺤﺼﺎﺌﻴﺔ ﺒﻴﻥ ﻁﺎﻟﺒﺎﺕ ﺍﻟﻌﻴﻨﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ،ﻭﺍﻟﻌﻴﻨﺔ ﺍﻟﻀﺎﺒﻁﺔ ﻓﻲ ﻤﺎ ﻴﺘﻌﻠﻕ

ﺒﺩﺭﺠﺔ ﺍﻻﻜﺘﺌﺎﺏ ﺍﻟﺘﻲ ﻴﻌﺎﻨﻴﻥ ﻤﻨﻬﺎ ﻋﻠﻰ ﺍﻟﻘﻴﺎﺱ ﺍﻟﺒﻌﺩﻱ ﺍﻟﺫﻱ ﺃﺠﺭﻱ ﻟﻠﻤﺠﻤﻭﻋﺘﻴﻥ ﺒﻌﺩ ﺘﻁﺒﻴﻕ
ﺒﺭﻨﺎﻤﺞ ﺍﻹﺭﺸﺎﺩ ﺍﻟﺠﻤﻌﻲ.

ﻭﺃﺠﺭﻯ ﻋﺒﺩ ﺍﷲ ) (1991ﺩﺭﺍﺴﺔ ﻫﺩﻓﺕ ﻤﻌﺭﻓﺔ ﺃﺜﺭ ﺍﻟﻌﻼﺝ ﺍﻟﻌﻘﻠﻲ ﺍﻟﻌﺎﻁﻔﻲ ﻓﻲ

ﺨﻔﺽ ﻤﺴﺘﻭﻯ ﺍﻻﻜﺘﺌﺎﺏ ،ﻭﺫﻟﻙ ﻤﻥ ﺨﻼﻝ ﺘﺤﺩﻴﺩ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﺍﻟﻤﺭﺘﺒﻁﺔ ﺒﺎﻻﻜﺘﺌﺎﺏ.
ﻭﺘﻜﻭﻨﺕ ﻋﻴﻨﺔ ﺍﻟﺩﺭﺍﺴﺔ ﻤﻥ ) (475ﻁﺎﻟﺒﴼ ﻭﻁﺎﻟﺒﺔ ﻤﻥ ﻁﻠﺒﺔ ﺍﻟﺠﺎﻤﻌﺔ ،ﻁﺒﻕ ﻋﻠﻴﻬﻡ ﻤﻘﻴﺎﺱ

ﻀﻐﻭﻁ ﺍﻟﺤﻴﺎﺓ ،ﻭﻗﺎﺌﻤﺔ ﺒﻴﻙ ﻟﻼﻜﺘﺌﺎﺏ ،ﻭﻤﻘﻴﺎﺱ ﺍﻟﺘﻘﺩﻴﺭ ﺍﻟﺫﺍﺘﻲ ﻟﻼﻜﺘﺌﺎﺏ ،ﻭﺃﺸﺎﺭﺕ ﻨﺘﺎﺌﺞ
ﺍﻟﺩﺭﺍﺴﺔ ﺇﻟﻰ ﻭﺠﻭﺩ ﻋﻼﻗﺔ ﺇﻴﺠﺎﺒﻴﺔ ﺩﺍﻟﺔ ﺒﻴﻥ ﺩﺭﺠﺎﺕ ﻤﻘﻴﺎﺱ ﻀﻐﻭﻁ ﺍﻟﺤﻴﺎﺓ ،ﻭﺸﺩﺓ ﺃﻋﺭﺍﺽ
ﺍﻻﻜﺘﺌﺎﺏ ﻋﻠﻰ ﻤﻘﻴﺎﺱ ﺒﻴﻙ ،ﻭﺒﻌﺩ ﺫﻟﻙ ﺘﻡ ﺃﺨﺫ ﻋﺸﺭﺓ ﻁﻼﺏ ﻗﺴﻤﻭﺍ ﻋﻠﻰ ﻤﺠﻤﻭﻋﺘﻴﻥ ﺘﺠﺭﻴﺒﻴﺔ

ﻭﻀﺎﺒﻁﺔ ،ﻭﻁﺒﻕ ﻋﻠﻴﻬﻡ ﺍﻟﻌﻼﺝ ﺍﻟﻌﻘﻠﻲ ﺍﻟﻌﺎﻁﻔﻲ ﺍﻟﺠﻤﻌﻲ ،ﻀﻤﻥ ﻋﺩﺓ ﺠﻠﺴﺎﺕ ،ﻭﺃﺸﺎﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ

ﺇﻟﻰ ﺨﻔﺽ ﻤﺴﺘﻭﻯ ﺍﻷﻓﻜﺎﺭ ﺍﻟﺨﺎﻁﺌﺔ ﻭﺍﻷﻓﻜﺎﺭ ﺍﻟﺴﻠﺒﻴﺔ ﻟﺩﻯ ﺃﻓﺭﺍﺩ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﻤﻘﺎﺭﻨﺔ
ﺒﺄﻓﺭﺍﺩ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﻀﺎﺒﻁﺔ.

ﻭﺩﺭﺴﺕ ﺍﻟﻤﻐﺭﺒﻲ ) (1993ﺍﻟﻌﻼﻗﺔ ﺒﻴﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻭﺍﻟﺘﻜﻴﻑ ﻟﺩﻯ ﻁﻠﺒﺔ

ﻜﻠﻴﺎﺕ ﺍﻟﻤﺠﺘﻤﻊ ﺍﻟﺨﺎﺼﺔ ﺍﻟﻤﺨﺘﻠﻁﺔ ﻓﻲ ﻤﺩﻴﻨﺔ ﻋﻤﺎﻥ .ﻭﻗﺩ ﺃﻅﻬﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﺃﻥ ﻫﻨﺎﻙ ﻓﺭﻭﻗﴼ ﺫﺍﺕ

ﺩﻻﻟﺔ ﺒﻴﻥ ﻤﺠﻤﻭﻋﺔ ﺍﻟﻁﻠﺒﺔ ﺍﻟﻤﺘﻜﻴﻔﻴﻥ ،ﻭﺍﻟﻁﻠﺒﺔ ﻏﻴﺭ ﺍﻟﻤﺘﻜﻴﻔﻴﻥ ﻋﻠﻰ ﺘﺴﻊ ﺃﻓﻜﺎﺭ ﻻﻋﻘﻼﻨﻴﺔ .ﻜﻤﺎ

ﺃﻅﻬﺭ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ ﺃﻥ ﺨﻤﺱ ﺃﻓﻜﺎﺭ ﻻﻋﻘﻼﻨﻴﺔ ﻓﺴﺭﺕ ﻤﺠﺘﻤﻌﺔ ﻤﺎ ﻤﻘﺩﺍﺭﻩ  12%ﻤﻥ ﺍﻟﺘﺒﺎﻴﻥ

ﻓﻲ ﺍﻟﺘﻜﻴﻑ ﻟﻠﻁﻠﺒﺔ.

ﻭﻓﻲ ﺩﺭﺍﺴﺔ ﺃﺠﺭﺘﻬﺎ )ﺩﺍﻭﻭﺩ (2001،ﻫﺩﻓﺕ ﺍﻟﺘﻌﺭﻑ ﺇﻟﻰ ﻓﻌﺎﻟﻴﺔ ﺒﺭﻨﺎﻤﺞ ﺘﻭﺠﻴﻪ ﺠﻤﻌﻲ

ﻗﺎﺌﻡ ﻋﻠﻰ ﺍﻻﺘﺠﺎﻩ ﺍﻟﻌﻘﻼﻨﻲ ﺍﻟﻌﺎﻁﻔﻲ ﻓﻲ ﺨﻔﺽ ﺩﺭﺠﺔ ﺍﻟﺘﻭﺘﺭ ﺍﻟﺘﻲ ﻴﻌﺎﻨﻲ ﻤﻨﻬﺎ ﻁﻠﺒﺔ ﺍﻟﻤﺩﺭﺴﺔ

ﻤﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺼﻑ ﺍﻟﻌﺎﺸﺭ ،ﻭﺘﺤﺴﻴﻥ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻌﻘﻼﻨﻲ ﻟﺩﻴﻬﻡ .ﻭﻗﺩ ﺘﺄﻟﻔﺕ ﻋﻴﻨﺔ
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ﺍﻟﺩﺭﺍﺴﺔ ﻤﻥ ) (446ﻁﺎﻟﺒﺔ ﻴﺘﻭﺯﻋﻥ ﻋﻠﻰ ﺍﺜﻨﺘﻲ ﻋﺸﺭﺓ ﺸﻌﺒﺔ ﻤﻥ ﺸﻌﺏ ﺍﻟﺼﻑ ﺍﻟﻌﺎﺸﺭ ﺘﻡ
ﺍﺨﺘﻴﺎﺭﻫﺎ ﻋﺸﻭﺍﺌﻴﴼ ﻤﻥ ﺴﺕ ﻤﺩﺍﺭﺱ ﻟﻺﻨﺎﺙ ﺍﺨﺘﻴﺭﺕ ﺒﺸﻜﻝ ﻗﺼﺩﻱ ﻤﻥ ﺒﻴﻥ ﻤﺩﺍﺭﺱ ﺍﻹﻨﺎﺙ ﻓﻲ

ﻤﺩﻴﻨﺔ ﻋﻤﺎﻥ ،ﺤﻴﺙ ﺍﺨﺘﻴﺭﺕ ﺸﻌﺒﺘﺎﻥ ﻤﻥ ﻜﻝ ﻤﺩﺭﺴﺔ ﺜﻡ ﻭﺯﻋﺘﺎ ﻋﺸﻭﺍﺌﻴﴼ ﺇﻟﻰ ﻀﺎﺒﻁﺔ
ﻭﺘﺠﺭﻴﺒﻴﺔ.ﻭﻁﺒﻘﺕ ﻋﻠﻰ ﺠﻤﻴﻊ ﺃﻓﺭﺍﺩ ﺍﻟﺩﺭﺍﺴﺔ ﺃﺩﺍﺘﺎ ﺍﻟﺩﺍﺭﺴﺔ ﻭﻫﻤﺎ ﻤﻘﻴﺎﺱ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻌﻘﻼﻨﻴﺔ
ﻭﺍﻟﻼﻋﻘﻼﻨﻴﺔ ،ﻭﻗﺎﺌﻤﺔ ﺍﻟﺘﻭﺘﺭ )ﻗﻴﺎﺱ ﻗﺒﻠﻲ( ،ﺜﻡ ﻁﺒﻕ ﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﺠﻤﻌﻲ ﺤﻭﻝ ﺍﻷﻓﻜﺎﺭ

ﺍﻟﻌﻘﻼﻨﻴﺔ ﻭﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻋﻠﻰ ﺃﻓﺭﺍﺩ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﻓﻲ ﻜﻝ ﻤﺩﺭﺴﺔ .ﻭﺒﻌﺩ ﺍﻨﺘﻬﺎﺀ ﺍﻟﺒﺭﻨﺎﻤﺞ،

ﺃﻋﻴﺩ ﺘﻁﺒﻴﻕ ﺃﺩﺍﺘﻲ ﺍﻟﺩﺭﺍﺴﺔ ﻤﺭﺓ ﺃﺨﺭﻯ ﻋﻠﻰ ﺠﻤﻴﻊ ﺃﻓﺭﺍﺩ ﺍﻟﺩﺭﺍﺴﺔ )ﻗﻴﺎﺱ ﺒﻌﺩﻱ( ،ﺜﻡ ﺍﺴﺘﺨﺩﻡ
ﺘﺤﻠﻴﻝ ﺍﻟﺘﻐﺎﻴﺭ ) (ANCOVAﻟﻤﻌﺭﻓﺔ ﻤﺎ ﺇﺫﺍ ﻜﺎﻥ ﻫﻨﺎﻙ ﻓﺭﻕ ﻓﻲ ﺍﻟﺘﻐﺎﻴﺭ ﺫﻭ ﺩﻻﻟﺔ ﺇﺤﺼﺎﺌﻴﺔ

ﺒﻴﻥ ﺍﻟﻘﻴﺎﺱ ﺍﻟﻘﺒﻠﻲ ﻭﺍﻟﻘﻴﺎﺱ ﺍﻟﺒﻌﺩﻱ ﻟﻠﻤﺠﻤﻭﻋﺘﻴﻥ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﻭﺍﻟﻀﺎﺒﻁﺔ ﻓﻲ ﻜﻝ ﻤﺩﺭﺴﺔ ﻤﻥ

ﺍﻟﻤﺩﺍﺭﺱ ﺍﻟﺴﺕ .ﻭﺃﻅﻬﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﻭﺠﻭﺩ ﻓﺭﻭﻕ ﺫﺍﺕ ﺩﻻﻟﺔ ﺒﻴﻥ ﺍﻟﻤﺠﻤﻭﻋﺘﻴﻥ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ
ﻭﺍﻟﻀﺎﺒﻁﺔ ﻋﻠﻰ ﺃﺩﺍﺘﻲ ﺍﻟﺩﺭﺍﺴﺔ ﻓﻲ ﺨﻤﺱ ﻤﻥ ﺍﻟﻤﺩﺍﺭﺱ ﺍﻟﺴﺕ ،ﺤﻴﺙ ﺘﺤﺴﻨﺕ ﺩﺭﺠﺔ ﺍﻟﺘﻔﻜﻴﺭ

ﺍﻟﻌﻘﻼﻨﻲ ،ﻭﺍﻨﺨﻔﻀﺕ ﺩﺭﺠﺔ ﺍﻟﺘﻭﺘﺭ ﻟﺩﻯ ﺃﻓﺭﺍﺩ ﻋﻴﻨﺔ ﺍﻟﺩﺭﺍﺴﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ

ﻗﺎﻡ ﺭﺍﺵ ﻭﺒﻴﻙ ) (Rush & Beck, 1977ﺒﺩﺭﺍﺴﺔ ﻫﺩﻓﺕ ﺇﻟﻰ ﻤﻘﺎﺭﻨﺔ ﻓﻌﺎﻟﻴﺔ ﺍﻟﻌﻼﺝ

ﺍﻟﻤﻌﺭﻓﻲ ﺍﻟﻤﺘﻤﺜﻝ ﻓﻲ ﺘﻔﻨﻴﺩ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻤﻊ ﺍﻟﻌﻼﺝ ﺒﺎﻟﻌﻘﺎﻗﻴﺭ ﺍﻟﻤﻀﺎﺩﺓ ﻟﻼﻜﺘﺌﺎﺏ ﻓﻲ
ﺨﻔﺽ ﻤﺴﺘﻭﻯ ﺍﻻﻜﺘﺌﺎﺏ ﻟﺩﻯ ﻤﺠﻤﻭﻋﺔ ﻤﻥ ﺍﻷﻓﺭﺍﺩ ﺍﻟﺫﻴﻥ ﻴﻌﺎﻨﻭﻥ ﻤﻥ ﺍﻻﻜﺘﺌﺎﺏ .ﻭﺘﻡ ﺘﻭﺯﻴﻊ

ﺍﻷﻓﺭﺍﺩ ﻋﻠﻰ ﻤﺠﻤﻭﻋﺘﻴﻥ :ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻷﻭﻟﻰ ﺘﻠﻘﺕ ﺘﺩﺭﻴﺒﴼ ﻋﻠﻰ ﺍﻟﻌﻼﺝ ﺍﻟﻤﻌﺭﻓﻲ ﻟﻤﺩﺓ )(15
ﺠﻠﺴﺔ ،ﻓﻴﻤﺎ ﺘﻠﻘﺕ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺜﺎﻨﻴﺔ ﻋﻼﺠﴼ ﻤﻥ ﺨﻼﻝ ﺍﻟﻌﻘﺎﻗﻴﺭ ﺍﻟﻤﻀﺎﺩﺓ ﻟﻼﻜﺘﺌﺎﺏ ﻭﻟﻤﺩﺓ )(11

ﺃﺴﺒﻭﻋﴼ ،ﻭﺘﻡ ﺘﻁﺒﻴﻕ ﻤﻘﻴﺎﺱ ﺒﻴﻙ ﻟﻼﻜﺘﺌﺎﺏ .ﺃﺸﺎﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﺇﻟﻰ ﻓﻌﺎﻟﻴﺔ ﺍﻟﻌﻼﺝ ﺍﻟﻤﻌﺭﻓﻲ ﻭﺍﻟﻌﻼﺝ
ﺒﺎﻟﻌﻘﺎﻗﻴﺭ ﻓﻲ ﺨﻔﺽ ﻤﺴﺘﻭﻯ ﺍﻻﻜﺘﺌﺎﺏ .ﻜﻤﺎ ﺃﺸﺎﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﺇﻟﻰ ﻓﺎﻋﻠﻴﺔ ﺍﻟﻌﻼﺝ ﺍﻟﻤﻌﺭﻓﻲ ﺒﺸﻜﻝ

ﺃﻓﻀﻝ ﺒﻌﺩ ﻤﺭﻭﺭ ﺴﺘﺔ ﺃﺸﻬﺭ ﻤﻥ ﺍﻟﻌﻼﺝ ﻤﻘﺎﺭﻨﺔ ﻤﻊ ﺍﻟﻌﻼﺝ ﺒﺎﻟﻌﻘﺎﻗﻴﺭ.

ﺃﺠﺭﻯ ﻜﻴﻠﻲ ﻭﻻﻫﻲ ) (Kelly & Laheyﺩﺭﺍﺴﺔ ﻫﺩﻓﺕ ﺇﻟﻰ ﻤﻌﺭﻓﺔ ﺩﻭﺭ ﺍﻷﻓﻜﺎﺭ

ﺍﻟﺨﺎﻁﺌﺔ ﻜﻭﺴﻴﻁ ﺒﻴﻥ ﺍﻻﻜﺘﺌﺎﺏ ﻭﻀﻐﻭﻁﺎﺕ ﺍﻟﺤﻴﺎﺓ ﻭﺍﻟﺘﻜﻴﻑ ﻟﺩﻯ ﻋﻴﻨﺔ ﺘﻜﻭﻨﺕ ﻤﻥ ) (286ﻁﺎﻟﺒﴼ

ﻘﺕ ﻗﺎﺌﻤﺔ ﺒﻴﻙ ﻟﻼﻜﺘﺌﺎﺏ ،ﻭﻤﻘﻴﺎﺱ ﺍﻟﺨﺒﺭﺍﺕ ﺍﻟﺤﻴﺎﺘﻴﺔ .ﻭﻗﺩ ﺃﺸﺎﺭﺕ ﻨﺘﺎﺌﺞ
ﺠﺎﻤﻌﻴﴼ .ﻭﻗﺩ ُﻁﺒّ ْ
ﺍﻟﺩﺭﺍﺴﺔ ﺇﻟﻰ ﻭﺠﻭﺩ ﻋﻼﻗﺔ ﺩﺍﻟﺔ ﺇﺤﺼﺎﺌﻴﴼ ﺒﻴﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﺨﺎﻁﺌﺔ ﻭﺍﻻﻜﺘﺌﺎﺏ ،ﻭﻭﺠﻭﺩ ﻋﻼﻗﺔ ﺩﺍﻟﺔ

ﺇﺤﺼﺎﺌﻴﴼ ﺒﻴﻥ ﻗﺎﺌﻤﺔ ﺍﻷﻓﻜﺎﺭ ﺍﻟﺨﺎﻁﺌﺔ ،ﻭﻨﺘﺎﺌﺞ ﻗﺎﺌﻤﺔ ﺒﻴﻙ ﻟﻼﻜﺘﺌﺎﺏ) .ﻋﺎﻤﺭ(2004 ،
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ﻭﻗﺎﻡ ﻟﻴﺸﺘﻨﺒﺭﻍ ﻭﺠﻭﻨﺴﻭﻥ ) (Lichtemberg & Johnsonﺒﺩﺭﺍﺴﺔ ﻫﺩﻓﺕ ﻤﻌﺭﻓﺔ

ﺍﻟﻌﻼﻗﺔ ﺒﻴﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻭﺍﻷﻤﺭﺍﺽ ﺍﻟﺠﺴﻤﻴﺔ ﺍﻟﻨﺎﺘﺠﺔ ﻋﻥ ﺍﻟﺘﻭﺘﺭ ﻭﻋﺩﻡ ﺍﻟﻘﺩﺭﺓ ﻋﻠﻰ
ﻭﺍﺴﺘُ ْﺨ ِﺩﻡ ﻤﻘﻴﺎﺱ ﺠﻭﻨﺯ
ﺍﻟﺘﻜﻴﻑ .ﻭﺃُ ْﺠ ِﺭ َﻴ ْﺕ ﺍﻟﺩﺭﺍﺴﺔ ﻋﻠﻰ ﻋﻴﻨﺔ ﺘﻜﻭﻨﺕ ﻤﻥ ) (122ﻓﺭﺩﴽْ ،

ﻟﻸﻓﻜﺎﺭ ﺍﻟﺨﺎﻁﺌﺔ ،ﻭﺍﺴﺘﺒﺎﻨﺔ ﺍﻷﻤﺭﺍﺽ ﺍﻟﺠﺴﻤﻴﺔ ﺍﻟﺘﻲ ﺘﻜﻭﻨﺕ ﻤﻥ ) (43ﻤﺭﻀﴼ ﻭ) (41ﻋﺭﻀﴼ
ﻤﺭﻀﻴﴼ .ﻭﻗﺩ ﺃﻅﻬﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﻭﺠﻭﺩ ﺍﺭﺘﺒﺎﻁ ﺩﺍﻝ ﺇﺤﺼﺎﺌﻲ ﺒﻴﻥ ﺍﻟﺠﻨﺱ ﻭﺍﻟﻌﻤﺭ ،ﻭﺒﻴﻥ ﺍﻷﻓﻜﺎﺭ
ﺍﻟﺨﺎﻁﺌﺔ .ﻭﺃﺸﺎﺭﺕ ﺍﻟﺩﺭﺍﺴﺔ ﺇﻟﻰ ﻭﺠﻭﺩ ﻋﻼﻗﺔ ﻁﺭﺩﻴﺔ ﺒﻴﻥ ﺯﻴﺎﺩﺓ ﺍﻟﻌﻤﺭ ﻭﺍﻟﺤﺎﺠﺔ ﺇﻟﻰ ﺍﻟﺘﻜﻴﻑ.

ﻭﺃﺸﺎﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﺇﻟﻰ ﻭﺠﻭﺩ ﻋﻼﻗﺔ ﺩﺍﻟﺔ ﺇﺤﺼﺎﺌﻴﴼ ﺒﻴﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﺨﺎﻁﺌﺔ ﻭﺍﻟﺸﻌﻭﺭ ﺒﺎﻟﺘﻭﺘﺭ ﻭﻋﺩﻡ

ﺍﻟﺘﻜﻴﻑ )ﻋﺎﻤﺭ.(2004 ،

ﻓﻲ ﺩﺭﺍﺴﺔ ﺃﺠﺭﺘﻬﺎ ﺠﺎﻟﺕ ) (Galt, 2000ﺤﻴﺙ ﺘﻡ ﺍﺴﺘﺨﺩﺍﻡ ﺃﺴﺎﻟﻴﺏ ﻤﻌﺭﻓﻴﺔ ﺴﻠﻭﻜﻴﺔ

ﻟﻤﻌﺭﻓﺔ ﻤﺩﻯ ﻓﺎﻋﻠﻴﺘﻬﺎ ﻓﻲ ﻤﺴﺎﻋﺩﺓ ﺍﻷﻓﺭﺍﺩ ﻋﻠﻰ ﺍﻟﺘﻜﻴﻑ ﻤﻊ ﺃﺤﺩﺍﺙ ﺍﻟﺤﻴﺎﺓ ،ﻭﺘﻡ ﺍﺴﺘﺨﺩﺍﻡ ﻤﻘﻴﺎﺱ

ﺤﻝ ﺍﻟﻤﺸﻜﻼﺕ ﻭﻤﻘﻴﺎﺱ ﺒﻴﻙ ﻟﻼﻜﺘﺌﺎﺏ ،ﻭﺃﺸﺎﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﺇﻟﻰ ﻓﺎﻋﻠﻴﺔ ﺍﻷﺴﺎﻟﻴﺏ ﺍﻟﻤﻌﺭﻓﻴﺔ
ﺍﻟﺴﻠﻭﻜﻴﺔ ﻓﻲ ﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ،ﻭﺨﻔﺽ ﺤﺩﺓ ﺍﻻﻜﺘﺌﺎﺏ ﻟﺩﻯ ﺍﻷﻓﺭﺍﺩ.

ﻭﻫﺩﻓﺕ ﺩﺭﺍﺴﺔ ﻜﺭﺍﻤﺭ ﻭﻜﻭﺒﻴﺸﻙ ) (Cramer & Kupshil, 2000ﺇﻟﻰ ﻤﻌﺭﻓﺔ ﺃﺜﺭ

ﺍﺨﺘﻴﺭﺕ
ﺍﻷﻓﻜﺎﺭ ﺍﻟﺨﺎﻁﺌﺔ ﻋﻠﻰ ﻤﺸﺎﻋﺭ ﺍﻟﺤﺯﻥ ﻭﺍﻻﻜﺘﺌﺎﺏ ﻭﺍﻨﺨﻔﺎﺽ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ،ﻭﻗﺩ ْ
ﻤﺠﻤﻭﻋﺘﻴﻥ ﻤﻥ ﺒﻴﻥ ) (50ﻁﺎﻟﺒﴼ ﻤﻜﺘﺌﺒﴼ .ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻷﻭﻟﻰ ﺘﻜﻭﻨﺕ ﻤﻥ ) (13ﻁﺎﻟﺒﴼ ،ﻁﺒﻕ
ﻋﻠﻴﻬﻡ ﻗﺎﺌﻤﺔ ﺍﻷﻓﻜﺎﺭ ﻏﻴﺭ ﺍﻟﺨﺎﻁﺌﺔ ،ﻭﻁﻠﺏ ﻤﻨﻬﻡ ﺘﻜﺭﺍﺭﻫﺎ ﻭﺍﻟﺘﺩﺭﻴﺏ ﻋﻠﻴﻬﺎ .ﺃﻤﺎ ﺍﻟﻤﺠﻤﻭﻋﺔ

ﺍﻟﺜﺎﻨﻴﺔ ،ﻓﻘﺩ ﺘﻜﻭﻨﺕ ﻤﻥ ) (14ﻁﺎﻟﺒﴼ ،ﻁﻠﺏ ﻤﻨﻬﻡ ﺃﻥ ﻴﻜﺭﺭﻭﺍ ﻗﺎﺌﻤﺔ ﻤﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﺨﺎﻁﺌﺔ ﻋﺭﻀﺕ
ﻋﻠﻴﻬﻡ .ﻭﻗﺩ ﺘﻭﺼﻠﺕ ﺍﻟﺩﺭﺍﺴﺔ ﻋﻠﻰ ﻭﺠﻭﺩ ﻓﺭﻭﻕ ﺫﺍﺕ ﺩﻻﻟﺔ ﺇﺤﺼﺎﺌﻴﺔ ﺒﻴﻥ ﺍﻟﻤﺠﻤﻭﻋﺘﻴﻥ ﻓﻲ

ﺍﻨﺨﻔﺎﺽ ﻤﺴﺘﻭﻯ ﺍﻻﻜﺘﺌﺎﺏ ،ﻭﺘﺤﺴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺼﺎﻟﺢ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻷﻭﻟﻰ ،ﻭﻴﺩﻝ ﺫﻟﻙ
ﻋﻠﻰ ﺃﻥ ﻟﻸﻓﻜﺎﺭ ﻏﻴﺭ ﺍﻟﺨﺎﻁﺌﺔ ﺩﻭﺭﴽ ﺇﻴﺠﺎﺒﻴﴼ ﻓﻲ ﺨﻔﺽ ﺍﻟﻤﺸﺎﻋﺭ ﺍﻟﺴﻠﺒﻴﺔ .ﺒﻴﻨﻤﺎ ﺘﺴﺘﺜﻴﺭ ﺍﻷﻓﻜﺎﺭ
ﺍﻟﺨﺎﻁﺌﺔ ﺍﻟﻤﺸﺎﻋﺭ ﺍﻟﺴﻠﺒﻴﺔ ﻭﻤﻥ ﻀﻤﻨﻬﺎ ﺍﻟﺘﻭﺘﺭ ﻭﺍﻻﻜﺘﺌﺎﺏ.

ﺍﺴﺘُ ْﺨ ِﺩﻡ ﺍﻟﻌﻼﺝ ﺍﻟﻤﻌﺭﻓﻲ ﻓﻲ ﻋﻼﺝ
ﻭﻓﻲ ﺩﺭﺍﺴﺔ ﺃﺠﺭﺍﻫﺎ ﻨﺎﺭﺩﻱ )ْ (Nardi, 2000

ﺍﻨﺨﻔﺎﺽ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﺤﻴﺙ ﺘﻜﻭﻨﺕ ﻋﻴﻨﺔ ﺍﻟﺩﺭﺍﺴﺔ ﻤﻥ ) (15ﻁﺎﻟﺒﴼ ﻟﺩﻴﻬﻡ ﻤﺸﻜﻼﺕ
ﻭﺍﺴﺘُ ْﺨ ِﺩﻡ ﺃﺴﻠﻭﺏ ﺍﻟﻤﻨﺎﻗﺸﺔ،
ﻭﺼﻌﻭﺒﺎﺕ ﻓﻲ ﺍﻟﺘﻜﻴﻑ ،ﻭﺘﺭﺍﻭﺤﺕ ﺃﻋﻤﺎﺭﻫﻡ ﺒﻴﻥ ) (15-16ﻋﺎﻤﴼْ ،

ﻭﺘﺤﺩﻴﺩ ﺍﻷﻓﻜﺎﺭ ﺍﻟﺨﺎﻁﺌﺔ ،ﻟﻠﻌﻤﻝ ﻋﻠﻰ ﺘﻐﻴﻴﺭﻫﺎ ،ﻭﺃﺸﺎﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﺇﻟﻰ ﻓﺎﻋﻠﻴﺔ ﺍﻟﺒﺭﻨﺎﻤﺞ ﺍﻟﻤﺴﺘﺨﺩﻡ

ﻓﻲ ﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﻠﻁﻠﺒﺔ.
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ﻭﻫﺩﻓﺕ ﺩﺭﺍﺴﺔ ﺩﺍﻓﻴﺯ ﻭﺒﻭﺴﺘﺭ ) (Davis & Boster, 2003ﺇﻟﻰ ﺍﻟﺘﻌﺭﻑ ﻋﻠﻰ ﺃﺜﺭ

ﺒﺭﻨﺎﻤﺞ ﻤﻌﺭﻓﻲ ﻓﻲ ﺨﻔﺽ ﺍﻀﻁﺭﺍﺒﺎﺕ ﺍﻟﺴﻠﻭﻙ ﻭﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ،ﻟﺩﻯ ﻤﺠﻤﻭﻋﺔ ﻤﻥ

ﺍﻟﻤﺭﺍﻫﻘﻴﻥ ،ﻭﺃﻭﻀﺤﺕ ﺍﻟﻨﺘﺎﺌﺞ ﻓﻌﺎﻟﻴﺔ ﻫﺫﺍ ﺍﻟﺒﺭﻨﺎﻤﺞ ﻓﻲ ﺨﻔﺽ ﺍﻻﻀﻁﺭﺍﺒﺎﺕ ﺍﻟﺴﻠﻭﻜﻴﺔ،
ﻭﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ ﺘﻜﻴﻔﻬﻡ ،ﻭﺫﻟﻙ ﻤﻥ ﺨﻼﻝ ﺘﻐﻴﻴﺭ ﺃﻓﻜﺎﺭﻫﻡ ﺍﻟﺨﺎﻁﺌﺔ ،ﻭﺒﺎﻟﺘﺎﻟﻲ ﺘﻐﻴﻴﺭ ﺍﻨﻔﻌﺎﻻﺘﻬﻡ

ﻭﻤﺸﺎﻋﺭﻫﻡ.

ﻭﻓﻲ ﺩﺭﺍﺴﺔ ﻟﻤﺎﺭﻜﻭﺕ ) (Maarcotte, 2005ﺒﻌﻨﻭﺍﻥ ﺍﻟﻌﻼﻗﺔ ﺒﻴﻥ ﺍﻷﻓﻜﺎﺭ

ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻭﺍﻻﻜﺘﺌﺎﺏ ،ﺘﻡ ﺇﺠﺭﺍﺀ ﺍﻟﺩﺭﺍﺴﺔ ﻋﻠﻰ ﻋﻴﻨﺔ ﻤﻥ ﺍﻟﻤﺭﺍﻫﻘﻴﻥ ﺍﻟﺫﻴﻥ ﻴﻌﺎﻨﻭﻥ ﻤﻥ
ﺍﻻﻜﺘﺌﺎﺏ .ﻫﺩﻓﺕ ﺍﻟﺩﺭﺍﺴﺔ ﺍﻟﻜﺸﻑ ﻋﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻟﻸﻋﻤﺎﺭ ﻤﺎ ﺒﻴﻥ ) (11-18ﺴﻨﺔ،

ﻭﻋﻼﻗﺔ ﺫﻟﻙ ﺒﺄﻋﺭﺍﺽ ﺍﻻﻜﺘﺌﺎﺏ .ﻭﺃﺸﺎﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﻅﻬﻭﺭ ﺃﻋﺭﺍﺽ ﻭﺍﻀﺤﺔ ﻟﻼﻜﺘﺌﺎﺏ ﻓﻲ
ﻤﺭﺤﻠﺔ ﺍﻟﻤﺭﺍﻫﻘﺔ ﻋﻨﺩ ﺍﻹﻨﺎﺙ ،ﻭﻗﺩ ﻜﺎﻥ ﻫﻨﺎﻙ ﻨﻤﻁﻴﻥ ﻤﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻤﻴﺯﺕ ﺍﻟﻤﻜﺘﺌﺒﻴﻥ

ﺒﺩﺭﺠﺔ ﻋﺎﻟﻴﺔ ﻋﻥ ﺍﻟﻤﻜﺘﺌﺒﻴﻥ ﺒﺩﺭﺠﺔ ﻤﻨﺨﻔﻀﺔ ﻭﻫﻤﺎ :ﻨﺯﻋﺔ ﺍﻟﻤﺭﺍﻫﻕ ﻟﺘﺤﻭﻴﻝ ﺍﻟﻔﺸﻝ ﺇﻟﻰ ﺤﺩﺙ
ﻤﺴﺭﺤﻲ ﺃﻭ ﻓﻜﺎﻫﻲ ،ﻓﻲ ﺤﻴﻥ ﺃﻥ ﺍﻷﺸﺨﺎﺹ ﺍﻷﻗﻝ ﺍﻜﺘﺌﺎﺒﴼ ﺃﻅﻬﺭﻭﺍ ﻨﻭﻋﴼ ﻤﻥ ﺍﻟﺘﻔﻜﻴﺭ ﻭﺍﻟﺠﺩ
ﻭﺍﻟﻤﺜﺎﺒﺭﺓ .ﺤﻴﺙ ﻴﻭﺠﻪ ﺍﻟﻤﻜﺘﺌﺒﻭﻥ ﺃﻨﻔﺴﻬﻡ ﺒﻁﺭﻴﻘﺔ ﻻﻋﻘﻼﻨﻴﺔ ،ﻭﻴﻀﻌﻭﻥ ﻋﻠﻰ ﺃﻨﻔﺴﻬﻡ ﻤﻁﺎﻟﺏ
ﻭﻭﺍﺠﺒﺎﺕ ﻏﻴﺭ ﻭﺍﻗﻌﻴﺔ ،ﻤﻤﺎ ﻴﺴﺒﺏ ﻟﻬﻡ ﺍﻟﻔﺸﻝ ﺜﻡ ﺍﻻﻜﺘﺌﺎﺏ ،ﻤﻘﺎﺒﻝ ﻏﻴﺭ ﺍﻟﻤﻜﺘﺌﺒﻴﻥ ﺍﻟﺫﻴﻥ ﻴﻀﻌﻭﻥ

ﺸﺭﻭﻁﴼ ﻭﻤﻁﺎﻟﺏ ﻭﺍﻗﻌﻴﺔ ﻗﺎﺒﻠﺔ ﻟﻺﻨﺠﺎﺯ.

ﻓﻲ ﺩﺭﺍﺴﺔ ﻗﺎﻡ ﺒﻬﺎ ﺃﻭﻫﺭﺕ ﻭﺜﻭﺭﻴﻝ ) (Ohrt & Thorell, 2006ﻫﺩﻓﺕ ﻟﻌﻼﺝ

ﺍﻻﻜﺘﺌﺎﺏ ﻭﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﺒﺎﺴﺘﺨﺩﺍﻡ ﺃﺴﻠﻭﺏ ﺍﻟﻌﻼﺝ ﺍﻟﻤﻌﺭﻓﻲ ،ﺘﺄﻟﻔﺕ ﻋﻴﻨﺔ ﺍﻟﺩﺭﺍﺴﺔ ﻤﻥ

) (26ﻓﺭﺩﴽ ﻴﻌﺎﻨﻭﻥ ﻤﻥ ﺍﻻﻜﺘﺌﺎﺏ ،ﺤﻴﺙ ﻁﺒﻘﺕ ﺍﺴﺘﺒﺎﻨﺔ ﺍﻀﻁﺭﺍﺏ ﺍﻻﺘﺠﺎﻫﺎﺕ ،ﻭﻤﻘﻴﺎﺱ ﺍﻷﻓﻜﺎﺭ
ﺍﻷﻭﺘﻭﻤﺎﺘﻴﻜﻴﺔ ،ﻜﺎﺨﺘﺒﺎﺭﻴﻥ ﻗﺒﻠﻴﻴﻥ ،ﻭﻗﺩ ﺍﺴﺘﻤﺭﺕ ﻓﺘﺭﺓ ﺍﻟﻌﻼﺝ ﻟﻤﺩﺓ ﺴﺘﺔ ﺃﺴﺎﺒﻴﻊ ،ﺜﻡ ﺃﻋﻴﺩ ﺘﻁﺒﻴﻕ

ﺍﻟﻤﻘﻴﺎﺴﻴﻥ ﻜﻤﻘﻴﺎﺱ ﺒﻌﺩﻱ .ﻭﺃﺸﺎﺭﺕ ﻨﺘﺎﺌﺞ ﺍﻟﺩﺭﺍﺴﺔ ﺇﻟﻰ ﻭﺠﻭﺩ ﻋﻼﻗﺔ ﺫﺍﺕ ﺩﻻﻟﺔ ﺇﺤﺼﺎﺌﻴﺔ ﺒﻴﻥ
ﺍﻻﻜﺘﺌﺎﺏ ﻭﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ .ﻜﺫﻟﻙ ﺃﺸﺎﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﺇﻟﻰ ﺍﻨﺨﻔﺎﺽ ﻤﺴﺘﻭﻯ ﺍﻻﻜﺘﺌﺎﺏ ﻭﺍﻷﻓﻜﺎﺭ

ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﺒﺩﺭﺠﺔ ﻜﺒﻴﺭﺓ ﻋﻨﺩ ) (19ﻓﺭﺩﴽ ﻤﻥ ﺃﻓﺭﺍﺩ ﺍﻟﻌﻴﻨﺔ.

ﻭﺃﺠﺭﻯ ﻤﻴﺭﺘﻲ ) (Merti, 2007ﺩﺭﺍﺴﺔ ﻫﺩﻓﺕ ﺘﻘﻴﻴﻡ ﻓﻌﺎﻟﻴﺔ ﺒﺭﻨﺎﻤﺞ ﻴﻬﺩﻑ ﺇﻟﻰ

ﺘﻁﺒﻴﻕ ﺍﻟﻌﻼﺝ ﺍﻟﺴﻠﻭﻜﻲ ﺍﻟﻤﻌﺭﻓﻲ ﻭﺍﻻﺴﺘﺭﺨﺎﺀ ﺒﻐﺭﺽ ﺨﻔﺽ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻭﺘﺭ ،ﻭﺘﺤﺴﻴﻥ
ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ .ﺘﻜﻭﻨﺕ ﻋﻴﻨﺔ ﺍﻟﺩﺭﺍﺴﺔ ﻤﻥ ) (19ﻓﺭﺩﴽ ﻭﺯﻋﻭﺍ ﻋﻠﻰ ﺃﺭﺒﻊ ﻤﺠﻤﻭﻋﺎﺕ:
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ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻷﻭﻟﻰ ﺘﻠﻘﺕ ﻋﻼﺠﴼ ﺴﻠﻭﻜﻴﴼ ﺩﻭﻥ ﺘﻁﺒﻴﻘﻪ ﻓﻲ ﺍﻟﺒﻴﺕ ،ﻭﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺜﺎﻨﻴﺔ ﺘﻠﻘﺕ ﻋﻼﺠﴼ

ﺴﻠﻭﻜﻴﴼ ﻤﻊ ﺘﻁﺒﻴﻘﻪ ﻓﻲ ﺍﻟﺒﻴﺕ ،ﻭﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺜﺎﻟﺜﺔ ﺘﻠﻘﺕ ﻋﻼﺠﴼ ﺴﻠﻭﻜﻴﴼ ﻤﻌﺭﻓﻴﴼ ﺩﻭﻥ ﺘﻁﺒﻴﻘﻪ ﻓﻲ
ﺍﻟﺒﻴﺕ ،ﻭﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺭﺍﺒﻌﺔ ﺘﻠﻘﺕ ﻋﻼﺠﴼ ﺴﻠﻭﻜﻴﴼ ﻤﻌﺭﻓﻴﴼ ﻤﻊ ﺘﻁﺒﻴﻘﻪ ﻓﻲ ﺍﻟﺒﻴﺕ .ﻭﺃﺸﺎﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ

ﺃﻥ ﺍﻟﻤﺠﻤﻭﻋﺘﻴﻥ ﺍﻟﺜﺎﻟﺜﺔ ﻭﺍﻟﺭﺍﺒﻌﺔ ﺍﻟﻠﺘﻴﻥ ﺘﻠﻘﺘﺎ ﺍﻟﻌﻼﺝ ﺍﻟﺴﻠﻭﻜﻲ ﺍﻟﻤﻌﺭﻓﻲ ﺒﻐﺽ ﺍﻟﻨﻅﺭ ﻋﻥ
ﺍﻟﻤﻤﺎﺭﺴﺔ ﺃﻭ ﻋﺩﻡ ﺍﻟﻤﻤﺎﺭﺴﺔ ﻓﻲ ﺍﻟﺒﻴﺕ ،ﻗﺩ ﺃﻅﻬﺭﺘﺎ ﺩﺭﺠﺎﺕ ﻤﻨﺨﻔﻀﺔ ﻋﻠﻰ ﻤﻘﻴﺎﺱ ﺍﻟﺘﻭﺘﺭ،

ﻭﺩﺭﺠﺎﺕ ﻤﺭﺘﻔﻌﺔ ﻋﻠﻰ ﻤﻘﻴﺎﺱ ﺍﻟﺘﻜﻴﻑ ﺒﺎﻟﻤﻘﺎﺭﻨﺔ ﻤﻊ ﺍﻟﻤﺠﻤﻭﻋﺘﻴﻥ ﺍﻷﻭﻟﻰ ﻭﺍﻟﺜﺎﻨﻴﺔ ﺍﻟﻠﺘﺎﻥ ﺘﻠﻘﺘﺎ
ﻋﻼﺠﴼ ﺴﻠﻭﻜﻴﴼ ﻓﻘﻁ .ﻭﻗﺩ ﺍﺴﺘﻤﺭ ﻫﺫﺍ ﺍﻻﻨﺨﻔﺎﺽ ﻟﻤﺩﺓ ﺃﺭﺒﻌﺔ ﺸﻬﻭﺭ ﺒﻌﺩ ﺍﻟﻤﺘﺎﺒﻌﺔ.

ﺍﻟﻁﺭﻴﻘﺔ ﻭﺍﻹﺠﺭﺍﺀﺍﺕ
ﻤﺠﺘﻤﻊ ﺍﻟﺩﺭﺍﺴﺔ ﻭﺍﻟﻌﻴﻨﺔ:

ﺘﻜﻭﻥ ﻤﺠﺘﻤﻊ ﺍﻟﺩﺭﺍﺴﺔ ﻤﻥ ﺠﻤﻴﻊ ﻁﺎﻟﺒﺎﺕ ﺍﻟﺼﻑ ﺍﻷﻭﻝ ﺜﺎﻨﻭﻱ ،ﻭﺍﻟﺒﺎﻟﻎ ﻋﺩﺩﻫﻥ

) (103ﻁﺎﻟﺒﺔ ﻤﻥ ﻤﺩﺭﺴﺘﻲ ﻟﻺﻨﺎﺙ ﻓﻲ ﻤﺩﻴﻨﺔ ﻋﻤﺎﻥ ،ﻭﺍﺨﺘﻴﺭﺕ ﻋﻴﻨﺔ ﺍﻟﺩﺭﺍﺴﺔ ﺒﻁﺭﻴﻘﺔ ﻗﺼﺩﻴﺔ،
ﻭﺍﻟﺒﺎﻟﻎ ﻋﺩﺩﻫﺎ ) (30ﻁﺎﻟﺒﺔ ﻤﻥ ﺍﻟﻁﺎﻟﺒﺎﺕ ﺍﻟﻠﻭﺍﺘﻲ ﺤﺼﻠﻥ ﻋﻠﻰ ﺩﺭﺠﺎﺕ ﻤﺭﺘﻔﻌﺔ ﻋﻠﻰ ﻤﻘﻴﺎﺱ

ﺒﻴﻙ ﻟﻼﻜﺘﺌﺎﺏ ،ﻭﺩﺭﺠﺎﺕ ﻤﻨﺨﻔﻀﺔ ﻋﻠﻰ ﻤﻘﻴﺎﺱ ﺍﻟﺘﻜﻴﻑ ،ﺜﻡ ُﻭ ّﺯ ْﻋ َﻥ ﺒﻁﺭﻴﻘﺔ ﻋﺸﻭﺍﺌﻴﺔ ﺇﻟﻰ
ﻤﺠﻤﻭﻋﺘﻴﻥ ﺘﺠﺭﻴﺒﻴﺔ ﻭﻀﺎﺒﻁﺔ.
ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ:

ﺘﻜﻭﻨﺕ ﻤﻥ ) (15ﻁﺎﻟﺒﺔ ﺘﻠﻘﻴﻥ ﺒﺭﻨﺎﻤﺞ ﺘﻭﺠﻴﻪ ﺠﻤﻌﻲ ﻴﺴﺘﻨﺩ ﺇﻟﻰ ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ ،ﺍﻟﺘﻘﺕ

ﺒﻬﻥ ﺍﻟﺒﺎﺤﺜﺔ ﺒﻤﻌﺩﻝ ﻟﻘﺎﺀ ﺃﺴﺒﻭﻋﻲ ،ﻟﻤﺩﺓ ﺜﻤﺎﻨﻴﺔ ﺃﺴﺎﺒﻴﻊ ،ﻭﻗﺩ ﺘﻜﻭﻥ ﺍﻟﺒﺭﻨﺎﻤﺞ ﻤﻥ ﺜﻤﺎﻨﻲ ﺤﺼﺹ
ﺘﻭﺠﻴﻪ ﺠﻤﻌﻲ ،ﻤﺩﺓ ﻜﻝ ﺠﻠﺴﺔ ) (45ﺩﻗﻴﻘﺔ.
ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﻀﺎﺒﻁﺔ:

ﺘﻜﻭﻨﺕ ﻤﻥ ) (15ﻁﺎﻟﺒﺔ ﻭﻟﻡ ﺘﻘﻡ ﺍﻟﺒﺎﺤﺜﺔ ﺒﺎﻻﻟﺘﻘﺎﺀ ﺒﻬﻥ ﻭﻟﻡ ﻴﺘﻌﺭﻀﻥ ﻟﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ

ﺍﻟﺠﻤﻌﻲ ﺍﻟﺫﻱ ﻴﺴﺘﻨﺩ ﺇﻟﻰ ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ ،ﻭﻗﺩ ﺘﻡ ﻭﻀﻌﻬﻥ ﻋﻠﻰ ﻗﺎﺌﻤﺔ ﺍﻻﻨﺘﻅﺎﺭ.
ﻭﻴﻭﻀﺢ ﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (1ﺘﻭﺯﻴﻊ ﺃﻓﺭﺍﺩ ﺍﻟﻌﻴﻨﺔ.
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ﺃﺩﻭﺍﺕ ﺍﻟﺩﺭﺍﺴﺔ:

 .1ﻗﺎﺌﻤﺔ ﺒﻴﻙ ) (Beckﻟﻼﻜﺘﺌﺎﺏ:

ُﻁﺒّ َﻘ ْﺕ ﻗﺎﺌﻤﺔ ﺒﻴﻙ ﻟﻼﻜﺘﺌﺎﺏ ﺒﺼﻭﺭﺘﻬﺎ ﺍﻟﻤﻌﺭﺒﺔ )ﺤﻤﺩﻱ ﻭﺁﺨﺭﻭﻥ (1988 ،ﻟﻘﻴﺎﺱ
ﺍﻻﻜﺘﺌﺎﺏ ﻟﺩﻯ ﻁﻠﺒﺔ ﻜﻠﻴﺔ ﺍﻟﻌﻠﻭﻡ ﺍﻟﺘﺭﺒﻭﻴﺔ ﺒﺎﻟﺠﺎﻤﻌﺔ ﺍﻷﺭﺩﻨﻴﺔ ،ﺤﻴﺙ ﺘﺘﻜﻭﻥ ﺍﻟﻘﺎﺌﻤﺔ ﺒﺼﻭﺭﺘﻬﺎ
ﺍﻷﺼﻠﻴﺔ ﻤﻥ ) (21ﻓﻘﺭﺓ ،ﺘﻘﻴﺱ ﺍﻻﻜﺘﺌﺎﺏ ،ﺤﻴﺙ ﺘﺘﺭﺍﻭﺡ ﺍﻟﺩﺭﺠﺔ ﻋﻠﻰ ﻜﻝ ﻓﻘﺭﺓ ﻤﻥ )ﺼﻔﺭ(3-

ﺒﻴﻨﻤﺎ ﺘﺘﺭﺍﻭﺡ ﺍﻟﺩﺭﺠﺔ ﺍﻟﻜﻠﻴﺔ ﻋﻠﻰ ﺍﻟﻘﺎﺌﻤﺔ ﺒﻴﻥ )ﺼﻔﺭ (63-ﻤﻊ ﺍﻹﺸﺎﺭﺓ ﺇﻟﻰ ﺃﻥ ﺍﻟﺤﺩ ﺍﻟﻔﺎﺼﻝ

ﺒﻴﻥ ﺍﻷﺴﻭﻴﺎﺀ ﻭﺍﻟﻤﻜﺘﺌﺒﻴﻥ ﻓﻲ ﺍﻟﺼﻭﺭﺓ ﺍﻷﺼﻠﻴﺔ ﻟﻠﻘﺎﺌﻤﺔ ﻫﻲ ﺍﻟﺩﺭﺠﺔ ) .(10ﻭﺒﺎﻟﻨﺴﺒﺔ ﻟﺩﻻﻻﺕ

ﺍﻟﺼﺩﻕ ،ﻓﻘﺩ ﺃﺸﺎﺭﺕ ﺩﺭﺍﺴﺔ ﺃﺠﺭﺍﻫﺎ ﺒﻴﻙ ﻋﻠﻰ ﻋﻴﻨﺔ ﻤﻜﻭﻨﺔ ﻤﻥ ) (1000ﻤﺭﻴﺽ ،ﺜﻡ
ﺘﺸﺨﻴﺼﻬﻡ ﺇﻜﻠﻴﻨﻴﻜﻴﴼ ﺒﺄﻨﻬﻡ ﺍﻜﺘﺌﺎﺒﻴﻭﻥ ،ﺤﻴﺙ ﺘﺒﻴﻥ ﺃﻥ ﺍﻟﻘﺎﺌﻤﺔ ﺘﻤﻴﺯ ﺒﻴﻥ ﺍﻻﻜﺘﺌﺎﺒﻴﻴﻥ ﻭﻏﻴﺭ
ﺍﻻﻜﺘﺌﺎﺒﻴﻴﻥ ،ﻜﺫﻟﻙ ﺘﻡ ﺍﺴﺘﺨﺭﺍﺝ ﺼﺩﻕ ﺍﻟﻘﺎﺌﻤﺔ ﻤﻊ ﻤﺤﻙ ﺍﻟﺘﺸﺨﻴﺹ ﺍﻹﻜﻠﻴﻨﻴﻜﻲ ،ﺤﻴﺙ ﺘﺒﻴﻥ ﺃﻥ

ﻫﻨﺎﻙ ﻤﻌﺎﻤﻝ ﺍﺭﺘﺒﺎﻁ ﺒﻴﻨﻬﻤﺎ ﻤﻘﺩﺍﺭﻩ )) (0.67ﺤﻤﺩﻱ ﻭﺁﺨﺭﻭﻥ .(1998 ،ﻭﻗﺎﻡ )ﺤﻤﺩﻱ

ﻭﺁﺨﺭﻭﻥ (1998 ،ﺒﺘﻁﻭﻴﺭ ﺼﻴﻐﺔ ﻤﻌﺭﺒﺔ ﻟﻘﺎﺌﻤﺔ ﺒﻴﻙ ) ،(Beckﻋﻠﻰ ﻋﻴﻨﺔ ﺘﻜﻭﻨﺕ ﻤﻥ )(56
ﻁﺎﻟﺒﴼ ﻭﻁﺎﻟﺒﺔ ﻤﻥ ﻁﻠﺒﺔ ﺍﻟﺠﺎﻤﻌﺔ ﺍﻷﺭﺩﻨﻴﺔ ،ﻗﺴﻤﻭﺍ ﺇﻟﻰ ﻤﺠﻤﻭﻋﺘﻴﻥ ،ﻤﺠﻤﻭﻋﺔ ﺼﻨﻔﻭﺍ ﺍﻜﺘﺌﺎﺒﻴﻴﻥ،

ﻭﻤﺠﻤﻭﻋﺔ ﺼﻨﻔﺕ ﺒﺄﻨﻬﺎ ﻏﻴﺭ ﺍﻜﺘﺌﺎﺒﻴﺔ ﻭﺒﺤﺴﺎﺏ ﺩﻻﻻﺕ ﺍﻟﻔﺭﻭﻕ ﻟﻸﺩﺍﺀ ﻋﻠﻰ ﺍﻟﻘﺎﺌﻤﺔ ﺒﻴﻥ
ﺍﻟﻤﺠﻤﻭﻋﺘﻴﻥ ،ﻜﺎﻨﺕ ﺫﺍﺕ ﺩﻻﻟﺔ ﺇﺤﺼﺎﺌﻴﺔ ).(0.05a

ﻭﻗﺩ ﺃﺠﺭﺕ ﺍﻟﺒﺎﺤﺜﺔ ﺼﺩﻗﴼ ﻤﻨﻁﻘﻴﴼ ﻟﻠﻘﺎﺌﻤﺔ ﻷﻏﺭﺍﺽ ﺍﻟﺩﺭﺍﺴﺔ ﺍﻟﺤﺎﻟﻴﺔ ،ﻭﺫﻟﻙ ﻤﻥ ﺨﻼﻝ

ﻋﺭﺽ ﺍﻟﻘﺎﺌﻤﺔ ﻋﻠﻰ ﻤﺠﻤﻭﻋﺔ ﻤﻥ ﺍﻟﻤﺨﺘﺼﻴﻥ ﻓﻲ ﺍﻹﺭﺸﺎﺩ ﻟﻠﺘﺄﻜﺩ ﻤﻥ ﻤﺩﻯ ﻤﻼﺀﻤﺔ ﺍﻟﻘﺎﺌﻤﺔ،
ﻭﺃﺸﺎﺭﺕ ﻤﻌﻅﻡ ﺍﻟﻤﻼﺤﻅﺎﺕ ﺇﻟﻰ ﻋﺩﻡ ﺘﻌﺩﻴﻝ ﻓﻘﺭﺍﺕ ﺍﻟﻘﺎﺌﻤﺔ.

ﺃﻤﺎ ﻓﻲ ﻤﺎ ﻴﺘﻌﻠﻕ ﺒﺜﺒﺎﺕ ﺍﻟﻘﺎﺌﻤﺔ ﺍﻟﻤﻌﺭﺒﺔ ،ﻓﻘﺩ ﺍﺴﺘﺨﺭﺝ ﺤﻤﺩﻱ ﻭﺁﺨﺭﻭﻥ )(1998
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ﻤﻌﺎﻤﻝ ﺍﻟﺜﺒﺎﺕ ﺒﻁﺭﻴﻘﺔ ﺇﻋﺎﺩﺓ ﺍﻻﺨﺘﺒﺎﺭ ﺒﻔﺎﺼﻝ ﺯﻤﻨﻲ ﺃﺴﺒﻭﻋﻴﻥ ،ﺤﻴﺙ ﻭﺠﺩ ﻤﻌﺎﻤﻝ ﺜﺒﺎﺕ ﻤﻘﺩﺭﺍﻩ

) .(0.88ﻭﻗﺩ ﻗﺎﻤﺕ ﺍﻟﺒﺎﺤﺜﺔ ﺒﺎﺴﺘﺨﺭﺍﺝ ﺜﺒﺎﺕ ﻟﻠﻘﺎﺌﻤﺔ ﺒﺎﺴﺘﺨﺩﺍﻡ ﻤﻌﺎﺩﻟﺔ ﻜﺭﻭﻨﺒﺎﺥ ﺃﻟﻔﺎ ﻋﻠﻰ ﻋﻴﻨﺔ
ﻤﻜﻭﻨﺔ ﻤﻥ ) (30ﻁﺎﻟﺒﺔ ﺤﻴﺙ ﺒﻠﻐﺕ ﻗﻴﻤﺔ ﺍﻟﺜﺒﺎﺕ ) .(0.85ﻭﻴﺘﻡ ﺘﺼﺤﻴﺢ ﺍﻟﻘﺎﺌﻤﺔ ﺒﺠﻤﻴﻊ
ﺍﻟﺩﺭﺠﺎﺕ ﺍﻟﺘﻲ ﻴﺤﺼﻝ ﻋﻠﻴﻬﺎ ﺍﻟﻔﺭﺩ ﻋﻠﻰ ﺠﻤﻴﻊ ﺍﻟﻔﻘﺭﺍﺕ ،ﺤﻴﺙ ﻴﺘﺭﺍﻭﺡ ﻤﺩﻯ ﺍﻟﺩﺭﺠﺔ ﺍﻟﻜﻠﻴﺔ ﻤﻥ

)ﺼﻔﺭ (63 -ﻭﺘﻔﺴﺭ ﺍﻟﺩﺭﺠﺎﺕ ﻋﻠﻰ ﺍﻟﻘﺎﺌﻤﺔ ﺒﺎﻟﺸﻜﻝ ﺍﻵﺘﻴﺔ:
 (1ﻏﻴﺭ ﻤﻜﺘﺌﺏ ﻤﻥ )ﺼﻔﺭ(9-

 (2ﺍﻜﺘﺌﺎﺏ ﻁﻔﻴﻑ ﻤﻥ )(15-10

 (3ﺍﻜﺘﺌﺎﺏ ﻤﺘﻭﺴﻁ )(23-16
 (4ﺍﻜﺘﺌﺎﺏ ﺸﺩﻴﺩ ).(63-24

ﻭﺘﻌﺩ ﺍﻟﺩﺭﺠﺔ ) (10ﻜﻤﺎ ﺫﻜﺭ ﺒﻴﻙ ) (Beck, 1987ﻫﻲ ﺍﻟﺤﺩ ﺍﻟﻔﺎﺼﻝ ﺒﻴﻥ ﺍﻟﻤﻜﺘﺌﺒﻴﻥ

ﻭﻏﻴﺭ ﺍﻟﻤﻜﺘﺌﺒﻴﻥ.

 .2ﻤﻘﻴﺎﺱ ﺍﻟﺘﻜﻴﻑ ﺍﻟﻨﻔﺴﻲ )ﻤﻠﺤﻕ :(2

ﻁﻭﺭ ﺠﺒﺭﻴﻝ ) (1994ﻫﺫﺍ ﺍﻟﻤﻘﻴﺎﺱ ﺤﻴﺙ ﻴﺘﻜﻭﻥ ﺍﻻﺨﺘﺒﺎﺭ ﻤﻥ ) (40ﻓﻘﺭﺓ ﺘﻘﻴﺱ

ﺃﺭﺒﻌﺔ ﺃﺒﻌﺎﺩ ﻫﻲ (1 :ﺍﻟﺒﻌﺩ ﺍﻟﺸﺨﺼﻲ  (2ﺍﻟﺒﻌﺩ ﺍﻟﻌﺎﻁﻔﻲ  (3ﺍﻟﺒﻌﺩ ﺍﻷﺴﺭﻱ  (4ﺍﻟﺒﻌﺩ ﺍﻻﺠﺘﻤﺎﻋﻲ.
ﻭﻗﺩ ﺍﺴﺘﺨﺭﺝ ﺠﺒﺭﻴﻝ ﺼﺩﻕ ﺍﻟﻤﻘﻴﺎﺱ ﻤﻥ ﺨﻼﻝ ﻤﻘﺎﺭﻨﺔ ﺍﻷﺩﺍﺀ ﻋﻠﻰ ﺍﻟﻤﻘﻴﺎﺱ ﻟﻤﺠﻤﻭﻋﺘﻴﻥ
ﻤﺨﺘﻠﻔﺘﻲ ﺍﻟﺨﺼﺎﺌﺹ ،ﻭﻭﺠﺩ ﺒﻌﺩ ﺍﻟﺘﻁﺒﻴﻕ ﺃﻥ ﺍﻟﻤﻘﻴﺎﺱ ﻗﺎﺩﺭ ﻋﻠﻰ ﺍﻟﺘﻤﻴﻴﺯ ﺒﻴﻥ ﺍﻟﻤﺠﻤﻭﻋﺘﻴﻥ،

ﻭﺍﺴﺘﺨﺭﺝ ﻤﻌﺎﻤﻝ ﺍﻟﺜﺒﺎﺕ ﺒﻁﺭﻴﻘﺔ ﺇﻋﺎﺩﺓ ﺍﻻﺨﺘﺒﺎﺭ ﺒﻔﺎﺼﻝ ﺯﻤﻨﻲ ﻤﻘﺩﺍﺭﻩ ) (12ﻴﻭﻤﴼ ﻋﻠﻰ ﻋﻴﻨﺔ
ﻤﻥ ﻁﻠﺒﺔ ﺍﻟﺼﻑ ﺍﻟﻌﺎﺸﺭ ﻭﺍﻷﻭﻝ ﻭﺍﻟﺜﺎﻨﻭﻱ ﺒﻠﻎ ﻋﺩﺩﻫﻡ ) (40ﻁﺎﻟﺒﴼ .ﻭﻴﺘﻜﻭﻥ ﺍﻟﻤﻘﻴﺎﺱ ﻤﻥ

ﻓﻘﺭﺍﺕ ﺇﻴﺠﺎﺒﻴﺔ ﻭﺴﻠﺒﻴﺔ ،ﻭﻗﺩ ﻗﺎﻤﺕ ﺍﻟﺒﺎﺤﺜﺔ ﺒﺈﺠﺭﺍﺀ ﺍﻟﺼﺩﻕ ﺍﻟﻤﻨﻁﻘﻲ ﻟﻼﺨﺘﺒﺎﺭ ﻷﻏﺭﺍﺽ ﻫﺫﻩ

ﺍﻟﺩﺭﺍﺴﺔ ،ﻤﻥ ﺨﻼﻝ ﻋﺭﺽ ﺍﻟﻤﻘﻴﺎﺱ ﻋﻠﻰ ﻋﺸﺭﺓ ﻤﺤﻜﻤﻴﻥ ﻤﻥ ﺍﻟﻤﺨﺘﺼﻴﻥ ﻓﻲ ﺍﻹﺭﺸﺎﺩ ،ﺤﻴﺙ
ﺃُ ِﺨﺫ ﺒﺂﺭﺍﺀ ﺍﻟﻤﺤﻜﻤﻴﻥ.
ﻭﺘﺴﺘﺨﺭﺝ ﺍﻟﺩﺭﺠﺔ ﺍﻟﻜﻠﻴﺔ ﻋﻠﻰ ﺍﻟﻤﻘﻴﺎﺱ ﺒﺠﻤﻊ ﺍﻟﺩﺭﺠﺎﺕ ﺍﻟﺘﻲ ﺘﻤﺜﻝ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ

ﺍﻟﻨﻔﺴﻲ ﻋﻠﻰ ﻓﻘﺭﺍﺕ ﺍﻟﻤﻘﻴﺎﺱ ،ﻭﺘﻜﻭﻥ ﺍﻟﺩﺭﺠﺔ ﺍﻟﻜﻠﻴﺔ ﻟﻠﻤﻘﻴﺎﺱ ﺒﻴﻥ )ﺼﻔﺭ ،(120 -ﻭﺍﺴﺘﺨﺭﺠﺕ
ﺍﻟﺒﺎﺤﺜﺔ ﺜﺒﺎﺕ ﺍﻟﻤﻘﻴﺎﺱ ﺒﺎﺴﺘﺨﺩﺍﻡ ﻤﻌﺎﺩﻟﺔ ﻜﺭﻭﻨﺒﺎﺥ ﺃﻟﻔﺎ ﺤﻴﺙ ﺒﻠﻐﺕ .0.85

ﺍﻟﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﺩﺭﻴﺒﻲ:

ﻗﺎﻤﺕ ﺍﻟﺒﺎﺤﺜﺔ ﺒﺒﻨﺎﺀ ﺒﺭﻨﺎﻤﺞ ﺘﻭﺠﻴﻪ ﺠﻤﻌﻲ ﻤﻜﻭﻥ ﻤﻥ ﺜﻤﺎﻨﻲ ﺠﻠﺴﺎﺕ ﻤﺩﺓ ﻜﻝ ﺠﻠﺴﺔ

) (45ﺩﻗﻴﻘﺔ ،ﻤﻥ ﺨﻼﻝ ﺍﻟﺨﻁﻭﺍﺕ ﺍﻵﺘﻴﺔ:
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ﺃ -ﺘﻭﻀﻴﺢ ﺍﻟﻌﻼﻗﺔ ﺒﻴﻥ ﻁﺭﻴﻘﺔ ﺍﻟﺘﻔﻜﻴﺭ ﻭﻜﻝ ﻤﻥ ﺍﻻﻜﺘﺌﺎﺏ ﻭﺍﻟﺘﻜﻴﻑ ﻤﻥ ﺨﻼﻝ ﺍﻟﺭﺠﻭﻉ ﺇﻟﻰ
ﺍﻷﺩﺏ ﺍﻟﻨﻅﺭﻱ ﻭﺍﻟﺩﺭﺍﺴﺎﺕ ﺍﻟﺴﺎﺒﻘﺔ.

ﺏ -ﻭﻀﻊ ﺘﺩﺭﻴﺒﺎﺕ ﻭﺃﻤﺜﻠﺔ ﻴﻘﻭﻡ ﺍﻟﻔﺭﺩ ﺒﺘﻁﺒﻴﻘﻬﺎ ﺩﺍﺨﻝ ﺤﺼﺔ ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﺠﻤﻌﻲ ،ﺒﺎﻹﻀﺎﻓﺔ ﺇﻟﻰ
ﻭﺍﺠﺒﺎﺕ ﻤﻨﺯﻟﻴﺔ ﺘﻘﻭﻡ ﺍﻟﻁﺎﻟﺒﺎﺕ ﺒﺘﻁﺒﻴﻘﻬﺎ ﻓﻲ ﺍﻟﺤﻴﺎﺓ ﺍﻟﻴﻭﻤﻴﺔ.

ﺝ -ﺇﺠﺭﺍﺀ ﺘﻌﺩﻴﻝ ﻋﻠﻰ ﺍﻟﺒﺭﻨﺎﻤﺞ ﻗﺒﻝ ﺍﻟﺒﺩﺀ ﺒﺘﻁﺒﻴﻘﻪ ﻤﻥ ﺨﻼﻝ ﻤﻼﺤﻅﺎﺕ ﺍﻷﻓﺭﺍﺩ ﺍﻟﺫﻴﻥ ﻋﺭﺽ
ﻋﻠﻴﻬﻡ ﺍﻟﺒﺭﻨﺎﻤﺞ ﻟﻠﺤﻜﻡ ﻋﻠﻰ ﻤﺩﻯ ﻤﻼﺀﻤﺘﻪ ﺃﻭ ﻋﺩﻡ ﻤﻼﺀﻤﺘﻪ.
ﻭﻓﻲ ﻤﺎ ﻴﻠﻲ ﻋﺭﺽ ﻤﺨﺘﺼﺭ ﻟﺠﻠﺴﺎﺕ ﺍﻟﺒﺭﻨﺎﻤﺞ:

ﺍﻟﺠﻠﺴﺔ ﺍﻷﻭﻟﻰ :ﺍﻟﺘﻔﻜﻴﺭ ﺍﻹﻴﺠﺎﺒﻲ ﻭﻋﻼﻗﺘﻪ ﺒﺎﻻﻜﺘﺌﺎﺏ ﻭﺍﻟﺘﻜﻴﻑ:

ﺭﻜﺯﺕ ﺍﻟﺠﻠﺴﺔ ﻋﻠﻰ ﺠﻭﺍﻨﺏ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻷﺭﺒﻌﺔ ﻭﻫﻲ :ﺍﻻﻨﻔﻌﺎﻻﺕ ،ﻭﺍﻟﺴﻠﻭﻙ ،ﻭﺭﺩﻭﺩ

ﺍﻟﻔﻌﻝ ﺍﻟﺠﺴﺩﻴﺔ ،ﻭﺍﻷﻓﻜﺎﺭ ،ﻭﻜﻴﻑ ﺘﺅﺜﺭ ﻜﻠﻬﺎ ﻓﻲ ﺍﻟﻔﺭﺩ ﻀﻤﻥ ﺍﻟﺴﻴﺎﻕ ﺍﻟﺒﻴﺌﻲ ﺍﻟﺫﻱ ﻴﻌﻴﺸﻪ.

ﻭﺍﻟﺘﺭﻜﻴﺯ ﻋﻠﻰ ﺍﻟﻌﻼﻗﺔ ﺒﻴﻥ ﻨﻤﻁ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻹﻴﺠﺎﺒﻲ ﻭﺍﻻﻜﺘﺌﺎﺏ ،ﺤﻴﺙ ﺃﻥ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻹﻴﺠﺎﺒﻲ ﻴﻘﻠﻝ
ﻤﻥ ﻤﺴﺘﻭﻯ ﺍﻻﻜﺘﺌﺎﺏ ﻭﻴﺤﺴﻥ ﺍﻟﺘﻜﻴﻑ.

ﺍﻟﺠﻠﺴﺔ ﺍﻟﺜﺎﻨﻴﺔ :ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻼﻋﻘﻼﻨﻲ ﻭﻋﻼﻗﺘﻪ ﺒﺎﻻﻜﺘﺌﺎﺏ ﻭﺍﻟﺘﻜﻴﻑ:

ﺭﻜﺯﺕ ﺍﻟﺠﻠﺴﺔ ﻋﻠﻰ ﻤﺎ ﻴﺴﻤﻰ ﺒﺎﻷﻓﻜﺎﺭ ﺍﻷﺴﺎﺴﻴﺔ ،ﻭﻜﻴﻑ ﺘﺘﺤﻭﻝ ﺇﻟﻰ ﺃﻓﻜﺎﺭ ﻭﺴﻴﻁﻴﺔ،

ﺜﻡ ﺘﺘﻔﺭﻉ ﺇﻟﻰ ﺍﻟﻤﻭﻗﻑ ﻭﺍﻷﻓﻜﺎﺭ ﺍﻷﻭﺘﻭﻤﺎﺘﻴﻜﻴﺔ ،ﻭﻤﻥ ﺜﻡ ﺍﺴﺘﺠﺎﺒﺎﺕ ﺍﻷﻓﺭﺍﺩ ،ﻭﻭﻀﺢ ﻷﻓﺭﺍﺩ
ﺍﻟﻤﺠﻤﻭﻋﺔ ﻜﻴﻑ ﺃﻥ ﺍﻟﺘﻔﻜﻴﺭ ﺒﻁﺭﻴﻘﺔ ﺴﻠﺒﻴﺔ ﻴﺅﺩﻱ ﺇﻟﻰ ﺍﻻﻜﺘﺌﺎﺏ.

ﺍﻟﺠﻠﺴﺔ ﺍﻟﺜﺎﻟﺜﺔ :ﺍﻻﻜﺘﺌﺎﺏ ﺃﺴﺒﺎﺒﻪ ﻭﺃﻨﻭﺍﻋﻪ:

ﺭﻜﺯﺕ ﺍﻟﺠﻠﺴﺔ ﻋﻠﻰ ﺍﻻﻜﺘﺌﺎﺏ ﺒﻭﺼﻔﻪ ﺍﻀﻁﺭﺍﺒﴼ ﻓﻲ ﺍﻟﺘﻔﻜﻴﺭ ،ﻭﻴﺘﺠﻠﻰ ﻓﻲ ﻤﻅﺎﻫﺭ

ﻋﺎﻁﻔﻴﺔ ﻭﻤﻌﺭﻓﻴﺔ ﻭﺴﻠﻭﻜﻴﺔ ﻭﺃﻥ ﺍﻟﻔﺭﺩ ﺍﻟﻤﻜﺘﺌﺏ ﻟﺩﻴﻪ ﻤﺜﻠﺙ ﺍﻜﺘﺌﺎﺒﻲ ﻓﻬﻭ ﻴﻨﻅﺭ ﺇﻟﻰ ﺍﻟﻌﺎﻟﻡ ،ﻭﺇﻟﻰ
ﻨﻔﺴﻪ ﻭﺍﻟﻤﺴﺘﻘﺒﻝ ﻨﻅﺭﺓ ﺴﻭﺩﺍﻭﻴﺔ ،ﻭﺘﻭﻀﻴﺢ ﺃﻥ ﺍﻻﻜﺘﺌﺎﺏ ﻟﻪ ﺃﻨﻭﺍﻉ ﻤﺨﺘﻠﻔﺔ ﻭﻤﺴﺘﻭﻴﺎﺕ ﻤﺨﺘﻠﻔﺔ.

ﺍﻟﺠﻠﺴﺔ ﺍﻟﺭﺍﺒﻌﺔ :ﺍﻟﻔﻜﺭﺘﺎﻥ ﺍﻷﻭﻟﻰ ﻭﺍﻟﺜﺎﻨﻴﺔ:

ﺭﻜﺯﺕ ﺍﻟﺠﻠﺴﺔ ﻋﻠﻰ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﺍﻟﺘﻲ ﺘﺴﺒﺏ ﺍﻻﻜﺘﺌﺎﺏ ،ﻭﺃﻋﻁﺕ ﺍﻟﺒﺎﺤﺜﺔ
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ﻤﺠﻤﻭﻋﺔ ﻤﻥ ﺍﻷﻤﺜﻠﺔ ﺍﻟﺘﻲ ﺘﻌﻜﺱ ﺍﻟﻔﻜﺭﺓ ﺍﻷﻭﻟﻰ ﻭﺍﻟﺜﺎﻨﻴﺔ ،ﻭﺘﻨﺎﻗﺵ ﺍﻟﻁﺎﻟﺒﺎﺕ ﻓﻴﻬﻤﺎ ،ﺜﻡ ﻴﻁﻠﺏ

ﻤﻥ ﺍﻟﻁﺎﻟﺒﺎﺕ ﺇﻋﻁﺎﺀ ﺃﻓﻜﺎﺭ ﻤﺸﺎﺒﻬﺔ ،ﻭﻜﻴﻔﻴﺔ ﺍﺴﺘﺒﺩﺍﻟﻬﺎ ﺒﺄﻓﻜﺎﺭ ﺇﻴﺠﺎﺒﻴﺔ.
ﺍﻟﺠﻠﺴﺔ ﺍﻟﺨﺎﻤﺴﺔ :ﺍﻟﻔﻜﺭﺘﺎﻥ ﺍﻟﺜﺎﻟﺜﺔ ﻭﺍﻟﺭﺍﺒﻌﺔ:

ﺭﻜﺯﺕ ﺍﻟﺠﻠﺴﺔ ﻋﻠﻰ ﺃﻥ ﺍﻻﻜﺘﺌﺎﺏ ﻴﺼﻴﺏ ﻜﺜﻴﺭ ﻤﻥ ﺍﻷﻓﺭﺍﺩ ﺍﻟﺫﻴﻥ ﻴﻤﺎﺭﺴﻭﻥ ﻫﺫﻩ

ﺍﻷﻨﻤﺎﻁ ﻤﻥ ﺍﻟﺘﻔﻜﻴﺭ ،ﻭﻭﻀﺤﺕ ﺍﻟﺒﺎﺤﺜﺔ ﻟﻠﻁﺎﻟﺒﺎﺕ ﺍﻟﻤﻘﺼﻭﺩ ﺒﻤﻌﻨﻰ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻼﻋﻘﻼﻨﻲ ،ﻭﺃﻋﻁﺕ
ﺃﻤﺜﻠﺔ ﻋﻠﻰ ﺫﻟﻙ ،ﺜﻡ ﺘﻭﻀﺢ ﺍﻟﻤﻘﺼﻭﺩ ﺒﺎﻟﻔﻜﺭﺓ ﺍﻟﺭﺍﺒﻌﺔ ﻭﺘﻌﻁﻲ ﺃﻤﺜﻠﺔ ،ﻭﺘﺒﻴﻥ ﻟﻠﻁﻠﺒﺔ ﺃﻥ ﻫﺫﻩ
ﺍﻷﻓﻜﺎﺭ ﺘﺴﺒﺏ ﺍﻻﻜﺘﺌﺎﺏ ﻋﻨﺩ ﺍﻟﻔﺭﺩ ،ﻭﺘﺅﺩﻱ ﺇﻟﻰ ﻋﺩﻡ ﺍﻟﺘﻜﻴﻑ.

ﺍﻟﺠﻠﺴﺔ ﺍﻟﺴﺎﺩﺴﺔ :ﺍﻟﻔﻜﺭﺘﺎﻥ ﺍﻟﺨﺎﻤﺴﺔ ﻭﺍﻟﺴﺎﺩﺴﺔ:

ﺘﻌﻁﻲ ﺍﻟﺒﺎﺤﺜﺔ ﺘﻭﻀﻴﺤﴼ ﻟﻤﻌﻨﻰ ﺍﻟﻔﻜﺭﺘﻴﻥ ،ﻭﺘﻨﺎﻗﺵ ﺍﻟﻁﺎﻟﺒﺎﺕ ﻓﻴﻬﻤﺎ ،ﻭﺘﺴﺘﻤﻊ ﻤﻨﻬﻥ ﺇﻟﻰ

ﺃﻤﺜﻠﺔ،ﻭﺘﻌﻁﻲ ﻤﺠﻤﻭﻋﺔ ﻤﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ،ﻭﺘﻁﻠﺏ ﻤﻥ ﺍﻟﻁﻠﺒﺔ ﺘﻌﺩﻴﻠﻬﺎ ﺇﻟﻰ ﺃﻓﻜﺎﺭ ﺇﻴﺠﺎﺒﻴﺔ.
ﺍﻟﺠﻠﺴﺔ ﺍﻟﺴﺎﺒﻌﺔ :ﺍﻟﻤﺸﻜﻼﺕ ﺍﻟﺠﺴﻤﻴﺔ ﻭﺍﻻﺠﺘﻤﺎﻋﻴﺔ ﻭﻋﻼﻗﺘﻬﺎ ﺒﺎﻻﻜﺘﺌﺎﺏ:

ﺘﻭﻀﺢ ﺍﻟﺒﺎﺤﺜﺔ ﻓﻲ ﻫﺫﻩ ﺍﻟﺠﻠﺴﺔ ﺒﺄﻥ ﺍﻻﻜﺘﺌﺎﺏ ﻴﺅﺜﺭ ﺒﺸﻜﻝ ﺴﻠﺒﻲ ﻋﻠﻰ ﺍﻟﺤﺎﻟﺔ ﺍﻟﺠﺴﻤﻴﺔ

ﻟﻸﻓﺭﺍﺩ ﻤﺜﻝ ﺤﺎﻻﺕ ﺍﻹﻋﻴﺎﺀ ﻭﻓﻘﺩﺍﻥ ﺍﻟﺸﻬﻴﺔ ،ﺒﺎﻹﻀﺎﻓﺔ ﺇﻟﻰ ﺍﻨﻌﺯﺍﻝ ﺍﻟﻔﺭﺩ ﻋﻥ ﺍﻟﻤﺸﺎﺭﻜﺔ ﻓﻲ
ﺍﻟﻨﻭﺍﺤﻲ ﺍﻻﺠﺘﻤﺎﻋﻴﺔ ،ﻭﺘﻭﻀﺢ ﺍﻟﺒﺎﺤﺜﺔ ﺃﻥ ﺍﻻﻜﺘﺌﺎﺏ ﻴﻨﺘﺞ ﻋﻥ ﺍﻟﻁﺭﻴﻘﺔ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﺍﻟﺘﻲ ﻴﻔﻜﺭ
ﻓﻴﻬﺎ ﺍﻟﻔﺭﺩ ،ﻭﻻﺒﺩ ﻤﻥ ﺘﻌﻠﻴﻡ ﺍﻟﻔﺭﺩ ﺃﺴﺎﻟﻴﺏ ﻓﻌﺎﻟﺔ ﻟﻠﺘﻐﻠﺏ ﻋﻠﻰ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻤﺴﺒﺏ ﻟﻼﻜﺘﺌﺎﺏ.

ﺍﻟﺠﻠﺴﺔ ﺍﻟﺜﺎﻤﻨﺔ :ﺠﻠﺴﺔ ﺨﺘﺎﻤﻴﺔ

ﺘﻨﺎﻗﺵ ﺍﻟﺒﺎﺤﺜﺔ ﻓﻴﻬﺎ ﻜﻝ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﺍﻟﺘﻲ ﺘﻡ ﺘﻌﻠﻤﻬﺎ ﻓﻲ ﺍﻟﺠﻠﺴﺎﺕ ﺍﻟﺴﺎﺒﻘﺔ،

ﻭﺘﺴﺘﻤﻊ ﺇﻟﻰ ﺁﺭﺍﺀ ﺃﻓﺭﺍﺩ ﺍﻟﻤﺠﻤﻭﻋﺔ ،ﻭﺘﻁﻠﺏ ﻤﻥ ﻜﻝ ﻓﺭﺩ ﻤﻨﻬﻡ ﺘﻐﺫﻴﺔ ﺭﺍﺠﻌﺔ ،ﻭﺘﻁﻠﺏ ﻤﻨﻬﻡ ﺃﻥ
ﻴﻌﻤﻤﻭﺍ ﺍﻟﺨﺒﺭﺓ ﺍﻟﺘﻲ ﺘﻌﻠﻤﻭﻫﺎ ﻓﻲ ﻤﺠﺎﻻﺕ ﺤﻴﺎﺘﻬﻡ ﺍﻟﻤﺨﺘﻠﻔﺔ.

ﺇﺠﺭﺍﺀﺍﺕ ﺍﻟﺩﺭﺍﺴﺔ:

ﺘﻤﺜﻠﺕ ﺇﺠﺭﺍﺀﺍﺕ ﺍﻟﺩﺭﺍﺴﺔ ﺒﺎﻟﺨﻁﻭﺍﺕ ﺍﻵﺘﻴﺔ:

 .1ﺘﺤﺩﻴﺩ ﻤﺠﺘﻤﻊ ﺍﻟﺩﺭﺍﺴﺔ )ﻁﺎﻟﺒﺎﺕ ﺸﻌﺏ ﺍﻟﺼﻑ ﺍﻷﻭﻝ ﺍﻟﺜﺎﻨﻭﻱ( ،ﻭﺍﻟﺒﺎﻟﻎ ﻋﺩﺩﻫﻥ ). (103
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ﻁﺎﻟﺒﺔ ،ﻭﺘﻜﻭﻨﺕ ﻋﻴﻨﺔ ﺍﻟﺩﺭﺍﺴﺔ ﻤﻥ ) (30ﻁﺎﻟﺒﺔ.

 .2ﺒﻨﺎﺀ ﺒﺭﻨﺎﻤﺞ ﺘﻭﺠﻴﻪ ﺠﻤﻌﻲ ﻴﺴﺘﻨﺩ ﺇﻟﻰ ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ ،ﻭﻴﺘﻜﻭﻥ ﻤﻥ ﺜﻤﺎﻨﻲ ﺠﻠﺴﺎﺕ ﺘﻭﺠﻴﻪ

ﺠﻤﻌﻲ ،ﻤﺩﺓ ﻜﻝ ﺠﻠﺴﺔ ) (45ﺩﻗﻴﻘﺔ ،ﻭﻗﺩ ﺒُ ِﻨ َﻲ ﺍﻟﺒﺭﻨﺎﻤﺞ ﻤﻥ ﺨﻼﻝ ﺍﻟﺘﺭﻜﻴﺯ ﻋﻠﻰ ﺍﻷﺴﺎﻟﻴﺏ
ﺍﻟﻤﻌﺭﻓﻴﺔ ﻓﻲ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻼﻋﻘﻼﻨﻲ.

ﻭﺍﺴﺘُ ْﺨ ِﺭﺠﺕ
 .3ﺍﻋﺘﻤﺎﺩ ﺃﺩﺍﺘﻴﻥ ﻟﻠﺩﺭﺍﺴﺔ ﻫﻤﺎ :ﻗﺎﺌﻤﺔ ﺒﻴﻙ ﻟﻼﻜﺘﺌﺎﺏ ،ﻭﻤﻘﻴﺎﺱ ﺍﻟﺘﻜﻴﻑ ﺍﻟﻨﻔﺴﻲْ ،

ﺩﻻﻻﺕ ﺼﺩﻕ ﺍﻟﻘﺎﺌﻤﺘﻴﻥ ﻭﺜﺒﺎﺘﻬﻤﺎُ ،
ﻭﻁﺒّﻘﺕ ﺍﻷﺩﺍﺘﻴﻥ ﺒﻭﺼﻔﻬﻤﺎ ﺍﺨﺘﺒﺎﺭﴽ ﻗﺒﻠﻴﺎ ﻭﺒﻌﺩﻴﺎ.
 .4ﺘﻡ ﺘﻁﺒﻴﻕ ﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ﻋﻠﻰ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﺍﻟﻤﻜﻭﻨﺔ ﻤﻥ ) (15ﻁﺎﻟﺒﺔ ﺤﺼﻠﻥ ﻋﻠﻰ
ﺃﻋﻠﻰ ﺍﻟﺩﺭﺠﺎﺕ ﻋﻠﻰ ﻗﺎﺌﻤﺔ ﺒﻴﻙ ﻟﻼﻜﺘﺌﺎﺏ ،ﻭﻋﻠﻰ ﺃﺩﻨﻰ ﺍﻟﺩﺭﺠﺎﺕ ﻋﻠﻰ ﻤﻘﻴﺎﺱ ﺍﻟﺘﻜﻴﻑ ﺍﻟﻨﻔﺴﻲ،

ﻭﺘﻡ ﺍﻟﺘﻁﺒﻴﻕ ﻓﻲ ﺍﻟﻔﺘﺭﺓ ﺍﻟﻭﺍﻗﻌﺔ ﻤﺎ ﺒﻴﻥ  2012/9/6ﺇﻟﻰ  ،2012/10/25ﻭﻜﺎﻨﺕ ﺍﻟﺒﺎﺤﺜﺔ ﺘﻠﺘﻘﻲ
ﻤﻊ ﺃﻓﺭﺍﺩ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﻟﻤﺩﺓ ) (45ﺩﻗﻴﻘﺔ ﺃﺴﺒﻭﻋﻴﴼ .ﺃﻤﺎ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﻀﺎﺒﻁﺔ ﻓﻠﻡ ﺘﻠﺘﻕ
ﺒﻬﻥ ﺍﻟﺒﺎﺤﺜﺔ ،ﻭﺘﺭﻜﺕ ﻋﻠﻰ ﻗﺎﺌﻤﺔ ﺍﻻﻨﺘﻅﺎﺭ.
ﺍﻟﺘﺼﻤﻴﻡ ﻭﺍﻟﺘﺤﻠﻴﻝ ﺍﻹﺤﺼﺎﺌﻲ:

ﺘُ َﻌ ّﺩ ﻫﺫﻩ ﺍﻟﺩﺭﺍﺴﺔ ﺸﺒﻪ ﺘﺠﺭﻴﺒﻴﺔ ،ﺘﻬﺩﻑ ﺇﻟﻰ ﺍﻟﺘﻌﺭﻑ ﺇﻟﻰ ﺒﺭﻨﺎﻤﺞ ﺘﻭﺠﻴﻪ ﺠﻤﻌﻲ ،ﻴﺴﺘﻨﺩ

ﺇﻟﻰ ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ ﻓﻲ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻼﻋﻘﻼﻨﻲ ﻓﻲ ﺨﻔﺽ ﺍﻻﻜﺘﺌﺎﺏ ،ﻭﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻯ

ﺍﺴﺘُ ْﺨ ِﺩﻡ ﺍﺨﺘﺒﺎﺭ ﺘﺤﻠﻴﻝ
ﺃﻓﺭﺍﺩ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﻤﻘﺎﺭﻨﺔ ﺒﺄﻓﺭﺍﺩ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﻀﺎﺒﻁﺔ ،ﻭﻗﺩ ْ
ﺍﻟﺘﺒﺎﻴﻥ ﺍﻟﻤﺸﺘﺭﻙ  ،ANCOVAﻟﻤﻌﺭﻓﺔ ﺃﺜﺭ ﺍﻟﻤﻌﺎﻟﺠﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﻤﻥ ﺨﻼﻝ ﺍﻟﻤﻘﺎﺭﻨﺔ ﺒﻴﻥ
ﺍﻟﻤﺠﻤﻭﻋﺘﻴﻥ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﻭﺍﻟﻀﺎﺒﻁﺔ .ﻭﻓﻲ ﻤﺎ ﻴﻠﻲ ﺘﺤﺩﻴﺩ ﻤﺘﻐﻴﺭﺍﺕ ﺍﻟﺩﺭﺍﺴﺔ:

ﺍﻟﻤﺘﻐﻴﺭ ﺍﻟﻤﺴﺘﻘﻝ ،ﺍﻟﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﺩﺭﻴﺒﻲ.

ﺍﻟﻤﺘﻐﻴﺭﺍﺕ ﺍﻟﺘﺎﺒﻌﺔ (1 :ﺍﻻﻜﺘﺌﺎﺏ  (2ﺍﻟﺘﻜﻴﻑ ﺍﻟﻨﻔﺴﻲ.
ﻭﺒﺫﻟﻙ ﻴﻜﻭﻥ ﺍﻟﺘﺼﻤﻴﻡ ﺍﻟﺘﺠﺭﻴﺒﻲ ﻜﻤﺎ ﻴﻠﻲ:

ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ:

ﻗﻴﺎﺱ ﻗﺒﻠﻲ – ﺒﺭﻨﺎﻤﺞ ﺇﺭﺸﺎﺩ ﺘﺩﺭﻴﺒﻲ – ﻗﻴﺎﺱ ﺒﻌﺩﻱ

O1 x O2

ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﻀﺎﺒﻁﺔ:

ﻗﻴﺎﺱ ﻗﺒﻠﻲ – ﻻ ﻤﻌﺎﻟﺠﺔ – ﻗﻴﺎﺱ ﺒﻌﺩﻱ
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O1 O2

ﻨﺘﺎﺌﺞ ﺍﻟﺩﺭﺍﺴﺔ:

ﻫﺩﻓﺕ ﺍﻟﺩﺭﺍﺴﺔ ﺍﻟﺘﻌﺭﻑ ﺇﻟﻰ ﻓﺎﻋﻠﻴﺔ ﺒﺭﻨﺎﻤﺞ ﺘﻭﺠﻴﻪ ﺠﻤﻌﻲ ﻴﺴﺘﻨﺩ ﺇﻟﻰ ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ ﻓﻲ

ﺨﻔﺽ ﺍﻻﻜﺘﺌﺎﺏ ،ﻭﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻯ ﻁﺎﻟﺒﺎﺕ ﺍﻟﺼﻑ ﺍﻷﻭﻝ ﺍﻟﺜﺎﻨﻭﻱ ،ﻭﺴﺘﻌﺭﺽ
ﻨﺘﺎﺌﺠﻬﺎ ﺒﻨﺎﺀ ﻋﻠﻰ ﻓﺭﻀﻴﺎﺕ ﺍﻟﺩﺭﺍﺴﺔ:

 .1ﻨﺘﺎﺌﺞ ﺍﻟﻔﺭﻀﻴﺔ ﺍﻷﻭﻟﻰ:

ﻻ ﺘﻭﺠﺩ ﻓﺭﻭﻕ ﺫﺍﺕ ﺩﻻﻟﺔ ﺇﺤﺼﺎﺌﻴﺔ ﻋﻨﺩ ﻤﺴﺘﻭﻯ ) (0.05= αﻓﻲ ﻤﺴﺘﻭﻯ ﺍﻻﻜﺘﺌﺎﺏ

ﺒﻴﻥ ﺍﻟﻁﺎﻟﺒﺎﺕ ﺍﻟﻠﻭﺍﺘﻲ ﺘﻌﺭﻀﻥ ﻟﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﺠﻤﻌﻲ ﻟﺨﻔﺽ ﺍﻻﻜﺘﺌﺎﺏ ﻭﺘﺤﺴﻴﻥ ﺍﻟﺘﻜﻴﻑ.

ﻭﻴﺒﻴﻥ ﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (2ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺍﻟﺤﺴﺎﺒﻴﺔ ﺍﻟﻤﻌﺩﻟﺔ ،ﻭﺍﻟﺨﻁﺄ ﺍﻟﻤﻌﻴﺎﺭﻱ ﻟﺩﺭﺠﺔ ﺍﻻﻜﺘﺌﺎﺏ ﻋﻠﻰ

ﺍﻟﻘﻴﺎﺱ ﺍﻟﺒﻌﺩﻱ

)( 2

0.750

11.010

0.750

13.60

ﻭﺍﺴﺘُ ْﺨ ِﺩﻡ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ ﺍﻟﻤﺸﺘﺭﻙ
ﻭﻟﻠﺘﺤﻘﻕ ﻤﻥ ﺃﻥ ﺍﻻﺨﺘﻼﻑ ﺒﻴﻥ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺩﺍﻝ ﺇﺤﺼﺎﺌﻴﴼْ ،

) ،(ANCOVAﻭﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (3ﻴﻭﻀﺢ ﻨﺘﺎﺌﺞ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ ﺍﻟﻤﺸﺘﺭﻙ.
)( 3

*0.01
0.00
*

52.095
6.181
1473.911
147.882
8.428
)( 0.05≥α

1
1
27
29
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52.095
1473.911
227.555
1798.667

ﻴﺘﺒﻴﻥ ﻤﻥ ﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (3ﺒﺄﻥ ﺍﻟﻔﺭﻭﻕ ﺒﻴﻥ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺒﻠﻐﺕ ﻤﺴﺘﻭﻯ ﺍﻟﺩﻻﻟﺔ

ﺍﻹﺤﺼﺎﺌﻴﺔ ،ﺤﻴﺙ ﺒﻠﻐﺕ ﻗﻴﻤﺔ ﺍﻹﺤﺼﺎﺌﻲ )ﻑ( ) (6.181ﻭﻫﻲ ﺩﺍﻟﺔ ﻋﻨﺩ ﻤﺴﺘﻭﻯ ﺃﻗﻝ ﻤﻥ
) .(0.05ﻭﺒﺎﻟﺭﺠﻭﻉ ﺇﻟﻰ ﺠﺩﻭﻝ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺍﻟﺤﺴﺎﺒﻴﺔ ،ﻨﻠﺤﻅ ﺃﻥ ﺍﻟﻔﺭﻭﻕ ﻜﺎﻨﺕ ﻟﺼﺎﻟﺢ ﻁﺎﻟﺒﺎﺕ
ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﺍﻟﻠﻭﺍﺘﻲ ﺘﻠﻘﻴﻥ ﺒﺭﻨﺎﻤﺞ ﺘﻭﺠﻴﻪ ﺠﻤﻌﻲ ،ﺤﻴﺙ ﺍﻨﺨﻔﺽ ﻤﺴﺘﻭﻯ ﺍﻻﻜﺘﺌﺎﺏ
ﻟﺩﻴﻬﻥ ﺒﺸﻜﻝ ﺩﺍﻝ ﺇﺤﺼﺎﺌﻴﴼ ،ﻤﻤﺎ ﻴﺸﻴﺭ ﺇﻟﻰ ﻓﺎﻋﻠﻴﺔ ﺍﻟﺒﺭﻨﺎﻤﺞ ﻓﻲ ﺨﻔﺽ ﻤﺴﺘﻭﻯ ﺍﻻﻜﺘﺌﺎﺏ.

 .2ﻨﺘﺎﺌﺞ ﺍﻟﻔﺭﻀﻴﺔ ﺍﻟﺜﺎﻨﻴﺔ:

ﻻ ﺘﻭﺠﺩ ﻓﺭﻭﻕ ﺫﺍﺕ ﺩﻻﻟﺔ ﺇﺤﺼﺎﺌﻴﺔ ﻋﻨﺩ ﻤﺴﺘﻭﻯ ) ( 0.05 αﻓﻲ ﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ

ﺍﻟﺘﻜﻴﻑ ﻤﺤﺴﻭﺒﴼ ﺒﺎﻟﺩﺭﺠﺔ ﺍﻟﻜﻠﻴﺔ ﻋﻠﻰ ﺍﻟﻤﻘﻴﺎﺱ ،ﻭﺃﺒﻌﺎﺩﻩ ﺍﻟﻔﺭﻋﻴﺔ ﺒﻴﻥ ﺍﻟﻁﺎﻟﺒﺎﺕ ﺍﻟﻠﻭﺍﺘﻲ ﺘﻌﺭﻀﻥ
ﻟﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﻤﺠﻤﻌﻲ ،ﻭﺍﻟﻁﺎﻟﺒﺎﺕ ﺍﻟﻠﻭﺍﺘﻲ ﻟﻡ ﻴﺘﻌﺭﻀﻥ ﻟﻠﺒﺭﻨﺎﻤﺞ.

ﻭﻴﺒﻴﻥ ﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (4ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺍﻟﺤﺴﺎﺒﻴﺔ ﺍﻟﻤﻌﺩﻟﺔ ﻭﺍﻟﺨﻁﺄ ﺍﻟﻤﻌﻴﺎﺭﻱ ﻟﻤﻘﻴﺎﺱ ﺍﻟﺘﻜﻴﻑ ﻋﻠﻰ
ﺍﻟﻘﻴﺎﺱ ﺍﻟﺒﻌﺩﻱ.

)( 4
)
1.448

82.062

1.448

91.005

(

ﻭﻟﻠﺘﺤﻘﻕ ﻤﻥ ﺃﻥ ﺍﻻﺨﺘﻼﻑ ﺒﻴﻥ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺩﺍﻝ ﺇﺤﺼﺎﺌﻴﴼ ،ﺘﻡ ﺍﺴﺘﺨﺩﺍﻡ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ

ﺍﻟﻤﺸﺘﺭﻙ ) ،(ANCOVAﻭﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (5ﻴﻭﻀﺢ ﻨﺘﺎﺌﺞ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ ﺍﻟﻤﺸﺘﺭﻙ.

111

)( 5
)

(

0.614

0.261

8.043

1

8.043

0.00

96.546

2974.961

1

2974.961

-

-

30.814

27

831.973

-

-

-

29

3999.467

ﻴﺘﺒﻴﻥ ﻤﻥ ﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (5ﺒﺄﻥ ﺍﻟﻔﺭﻭﻕ ﺒﻴﻥ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﻟﻡ ﺘﺒﻠﻎ ﻤﺴﺘﻭﻯ ﺍﻟﺩﻻﻟﺔ

ﺍﻹﺤﺼﺎﺌﻴﺔ ،ﺤﻴﺙ ﺒﻠﻐﺕ ﻗﻴﻤﺔ ﺍﻹﺤﺼﺎﺌﻲ )ﻑ( ) (0.261ﻭﻫﻲ ﻟﻴﺴﺕ ﺩﺍﻟﺔ ﻋﻨﺩ ﻤﺴﺘﻭﻯ ﺃﻗﻝ

ﻤﻥ ) ،(0.05ﻭﺒﺎﻟﺭﺠﻭﻉ ﺇﻟﻰ ﺠﺩﻭﻝ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺍﻟﺤﺴﺎﺒﻴﺔ ،ﻨﻠﺤﻅ ﺃﻥ ﺍﻟﻔﺭﻭﻕ ﻟﻡ ﺘﻜﻥ ﻟﺼﺎﻟﺢ
ﻁﺎﻟﺒﺎﺕ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﺍﻟﻠﻭﺍﺘﻲ ﺘﻌﺭﻀﻥ ﻟﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﺠﻤﻌﻲ ،ﺤﻴﺙ ﻟﻡ ﻴﺘﺤﺴﻥ
ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻴﻬﻥ ﺒﺸﻜﻝ ﺩﺍﻝ ﺇﺤﺼﺎﺌﻴﴼ ،ﻤﻤﺎ ﻴﺸﻴﺭ ﺇﻟﻰ ﻋﺩﻡ ﻓﺎﻋﻠﻴﺔ ﺍﻟﺒﺭﻨﺎﻤﺞ ﻓﻲ ﺘﺤﺴﻴﻥ

ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ.

)( 6
)
0.683

23.835

0.683

23.032

(

ﻭﺍﺴﺘُ ْﺨ ِﺩ َﻡ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ
ﻭﻟﻠﺘﺤﻘﻕ ﻤﻥ ﺃﻥ ﺍﻻﺨﺘﻼﻑ ﺒﻴﻥ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺩﺍﻝ ﺇﺤﺼﺎﺌﻴﴼْ ،
ﺍﻟﻤﺸﺘﺭﻙ ) ،(ANCOVAﻭﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (7ﻴﻭﻀﺢ ﻨﺘﺎﺌﺞ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ ﺍﻟﻤﺸﺘﺭﻙ.
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)( 7
(

)
0.418

0.678

4.636

1

4.636

0.00

18.382

125.782

1

125.782

-

-

6.843

27

184.752

-

-

-

29

331.367

ﻴﺘﺒﻴﻥ ﻤﻥ ﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (7ﺒﺄﻥ ﺍﻟﻔﺭﻭﻕ ﺒﻴﻥ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﻟﻡ ﺘﺒﻠﻎ ﻤﺴﺘﻭﻯ ﺍﻟﺩﻻﻟﺔ

ﺍﻹﺤﺼﺎﺌﻴﺔ ،ﺤﻴﺙ ﺒﻠﻐﺕ ﻗﻴﻤﺔ ﺍﻹﺤﺼﺎﺌﻲ )ﻑ( ) ،(0.678ﻭﻫﻲ ﻟﻴﺴﺕ ﺩﺍﻟﺔ ﻋﻨﺩ ﻤﺴﺘﻭﻯ ﺃﻗﻝ
ﻤﻥ ) ،(0.05ﻭﺒﺎﻟﺭﺠﻭﻉ ﺇﻟﻰ ﺠﺩﻭﻝ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺍﻟﺤﺴﺎﺒﻴﺔ ،ﻨﻠﺤﻅ ﺃﻥ ﺍﻟﻔﺭﻭﻕ ﻟﻡ ﺘﻜﻥ ﻟﺼﺎﻟﺢ
ﻁﺎﻟﺒﺎﺕ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﺍﻟﻠﻭﺍﺘﻲ ﺘﻌﺭﻀﻥ ﻟﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﺠﻤﻌﻲ ،ﺤﻴﺙ ﻟﻡ ﻴﺘﺤﺴﻥ
ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻴﻬﻥ ﻋﻠﻰ ﺍﻟﺒﻌﺩ ﺍﻷﻭﻝ ﺍﻟﺸﺨﺼﻲ ﺒﺸﻜﻝ ﺩﺍﻝ ﺇﺤﺼﺎﺌﻴﴼ.

)( 8
)
0.463

20.130

0.463

19.670

(

ﻭﺍﺴﺘُ ْﺨ ِﺩ َﻡ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ
ﻭﻟﻠﺘﺤﻘﻕ ﻤﻥ ﺃﻥ ﺍﻻﺨﺘﻼﻑ ﺒﻴﻥ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺩﺍﻝ ﺇﺤﺼﺎﺌﻴﴼْ ،
ﺍﻟﻤﺸﺘﺭﻙ ) ،(ANCOVAﻭﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (9ﻴﻭﻀﺢ ﻨﺘﺎﺌﺞ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ ﺍﻟﻤﺸﺘﺭﻙ.
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)( 9
(

)
0.489

0.491

1.577

1

1.577

0.00

139.091

446.441

1

446.411

-

-

3.209

27

86.565

-

-

-

29

542.700

ﻴﺘﺒﻴﻥ ﻤﻥ ﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (9ﺒﺄﻥ ﺍﻟﻔﺭﻭﻕ ﺒﻴﻥ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﻟﻡ ﺘﺒﻠﻎ ﻤﺴﺘﻭﻯ ﺍﻟﺩﻻﻟﺔ

ﺍﻹﺤﺼﺎﺌﻴﺔ ،ﺤﻴﺙ ﺒﻠﻐﺕ ﻗﻴﻤﺔ ﺍﻹﺤﺼﺎﺌﻲ )ﻑ( ) (0.491ﻭﻫﻲ ﻟﻴﺴﺕ ﺩﺍﻟﺔ ﻋﻨﺩ ﻤﺴﺘﻭﻯ ﺃﻗﻝ

ﻤﻥ ) ،(0.05ﻭﺒﺎﻟﺭﺠﻭﻉ ﺇﻟﻰ ﺠﺩﻭﻝ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺍﻟﺤﺴﺎﺒﻴﺔ ،ﻨﻠﺤﻅ ﺃﻥ ﺍﻟﻔﺭﻭﻕ ﻟﻡ ﺘﻜﻥ ﻟﺼﺎﻟﺢ
ﻁﺎﻟﺒﺎﺕ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﺍﻟﻠﻭﺍﺘﻲ ﺘﻌﺭﻀﻥ ﻟﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﺠﻤﻌﻲ ،ﺤﻴﺙ ﻟﻡ ﻴﺘﺤﺴﻥ
ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻴﻬﻥ ﻋﻠﻰ ﺍﻟﺒﻌﺩ ﺍﻟﺜﺎﻨﻲ ﺍﻟﻌﺎﻁﻔﻲ ﺒﺸﻜﻝ ﺩﺍﻝ ﺇﺤﺼﺎﺌﻴﴼ.

)( 10
)
0.424

24.437

0.434

24.496

(

ﻭﺍﺴﺘُ ْﺨ ِﺩ َﻡ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ
ﻭﻟﻠﺘﺤﻘﻕ ﻤﻥ ﺃﻥ ﺍﻻﺨﺘﻼﻑ ﺒﻴﻥ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺩﺍﻝ ﺇﺤﺼﺎﺌﻴﴼْ ،
ﺍﻟﻤﺸﺘﺭﻙ ) ،(ANCOVAﻭﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (11ﻴﻭﻀﺢ ﻨﺘﺎﺌﺞ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ ﺍﻟﻤﺸﺘﺭﻙ.
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)( 11
(

)
0.923

0.010

0.026

1

0.026

0.00

174.387

466.447

1

466.447

-

-

2.675

27

72.219

-

-

-

29

543.467

ﻴﺘﺒﻴﻥ ﻤﻥ ﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (11ﺒﺄﻥ ﺍﻟﻔﺭﻭﻕ ﺒﻴﻥ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﻟﻡ ﺘﺒﻠﻎ ﻤﺴﺘﻭﻯ ﺍﻟﺩﻻﻟﺔ

ﺍﻹﺤﺼﺎﺌﻴﺔ ،ﺤﻴﺙ ﺒﻠﻐﺕ ﻗﻴﻤﺔ ﺍﻹﺤﺼﺎﺌﻲ )ﻑ( ) ،(0.010ﻭﻫﻲ ﻟﻴﺴﺕ ﺩﺍﻟﺔ ﻋﻨﺩ ﻤﺴﺘﻭﻯ ﺃﻗﻝ

ﻤﻥ ) ،(0.05ﻭﺒﺎﻟﺭﺠﻭﻉ ﺇﻟﻰ ﺠﺩﻭﻝ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺍﻟﺤﺴﺎﺒﻴﺔ ،ﻨﻠﺤﻅ ﺃﻥ ﺍﻟﻔﺭﻭﻕ ﻟﻡ ﺘﻜﻥ ﻟﺼﺎﻟﺢ
ﻁﺎﻟﺒﺎﺕ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﺍﻟﻠﻭﺍﺘﻲ ﺘﻌﺭﻀﻥ ﻟﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﺠﻤﻌﻲ ،ﺤﻴﺙ ﻟﻡ ﻴﺘﺤﺴﻥ
ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻴﻬﻥ ﻋﻠﻰ ﺍﻟﺒﻌﺩ ﺍﻟﺜﺎﻟﺙ ﺍﻷﺴﺭﻱ ﺒﺸﻜﻝ ﺩﺍﻝ ﺇﺤﺼﺎﺌﻴﴼ.
)( 12
)
0.333

24.072

0.333

23.394

(

ﻭﺍﺴﺘُ ْﺨ ِﺩ َﻡ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ ﺍﻟﻤﺸﺘﺭﻙ
ﻭﻟﻠﺘﺤﻘﻕ ﻤﻥ ﺃﻥ ﺍﻻﺨﺘﻼﻑ ﺒﻴﻥ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺩﺍﻝ ﺇﺤﺼﺎﺌﻴﴼْ ،
) ،(ANCOVAﻭﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (13ﻴﻭﻀﺢ ﻨﺘﺎﺌﺞ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ ﺍﻟﻤﺸﺘﺭﻙ.
)( 13
(

)
0.165

2.032

3.314

1

3.314

0.00

69.7

113.706

1

113.706

-

-

1.631

27

44.027

-

-

-

29

173.86
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ﻴﺘﺒﻴﻥ ﻤﻥ ﺍﻟﺠﺩﻭﻝ ﺭﻗﻡ ) (13ﺒﺄﻥ ﺍﻟﻔﺭﻭﻕ ﺒﻴﻥ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﻟﻡ ﺘﺒﻠﻎ ﻤﺴﺘﻭﻯ ﺍﻟﺩﻻﻟﺔ

ﺍﻹﺤﺼﺎﺌﻴﺔ ،ﺤﻴﺙ ﺒﻠﻐﺕ ﻗﻴﻤﺔ ﺍﻹﺤﺼﺎﺌﻲ )ﻑ( ) ،(0.032ﻭﻫﻲ ﻟﻴﺴﺕ ﺩﺍﻟﺔ ﻋﻨﺩ ﻤﺴﺘﻭﻯ ﺃﻗﻝ

ﻤﻥ ) ،(0.05ﻭﺒﺎﻟﺭﺠﻭﻉ ﺇﻟﻰ ﺠﺩﻭﻝ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺍﻟﺤﺴﺎﺒﻴﺔ ،ﻨﻠﺤﻅ ﺃﻥ ﺍﻟﻔﺭﻭﻕ ﻟﻡ ﺘﻜﻥ ﻟﺼﺎﻟﺢ
ﻁﺎﻟﺒﺎﺕ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﺍﻟﻠﻭﺍﺘﻲ ﺘﻌﺭﻀﻥ ﻟﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﺠﻤﻌﻲ ،ﺤﻴﺙ ﻟﻡ ﻴﺘﺤﺴﻥ
ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻴﻬﻥ ﻋﻠﻰ ﺍﻟﺒﻌﺩ ﺍﻟﺭﺍﺒﻊ ﺍﻻﺠﺘﻤﺎﻋﻲ ﺒﺸﻜﻝ ﺩﺍﻝ ﺇﺤﺼﺎﺌﻴﴼ.
ﺍﻟﻤﻨﺎﻗﺸﺎﺕ ﻭﺍﻟﺘﻭﺼﻴﺎﺕ
ﻫﺩﻓﺕ ﺍﻟﺩﺭﺍﺴﺔ ﺇﻟﻰ ﻓﺤﺹ ﻓﺎﻋﻠﻴﺔ ﺒﺭﻨﺎﻤﺞ ﺘﻭﺠﻴﻪ ﺠﻤﻌﻲ ﻴﺴﺘﻨﺩ ﺇﻟﻰ ﻨﻅﺭﻴﺔ ﺍﻟﻴﺱ ﻓﻲ

ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻼﻋﻘﻼﻨﻲ ﻓﻲ ﺍﻻﻜﺘﺌﺎﺏ ،ﻭﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻯ ﻁﺎﻟﺒﺎﺕ ﺍﻟﺼﻑ ﺍﻷﻭﻝ ﺍﻟﺜﺎﻨﻭﻱ،
ﻭﻗﺩ ﺃﺸﺎﺭﺕ ﻨﺘﺎﺌﺞ ﺍﻟﺩﺭﺍﺴﺔ ﺇﻟﻰ ﻓﺎﻋﻠﻴﺔ ﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﺠﻤﻌﻲ ،ﻓﻲ ﺨﻔﺽ ﺍﻻﻜﺘﺌﺎﺏ ﻟﻠﻤﺠﻤﻭﻋﺔ
ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﻤﻘﺎﺭﻨﺔ ﺒﺎﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﻀﺎﺒﻁﺔ ،ﻜﺫﻟﻙ ﺃﺸﺎﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﺇﻟﻰ ﻋﺩﻡ ﻓﺎﻋﻠﻴﺔ ﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ
ﺍﻟﺠﻤﻌﻲ ﻓﻲ ﺘﺤﺴﻴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻯ ﻁﺎﻟﺒﺎﺕ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ .ﻓﻘﺩ ﺃﺸﺎﺭ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ

ﺍﻟﻤﺸﺘﺭﻙ ﺃﻥ ﺍﻟﻔﺭﻭﻕ ﻓﻲ ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺒﻴﻥ ﺍﻟﻤﺠﻤﻭﻋﺘﻴﻥ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﻭﺍﻟﻀﺎﺒﻁﺔ ﺒﻠﻐﺕ ﻤﺴﺘﻭﻯ
ﺍﻟﺩﻻﻟﺔ ﺍﻹﺤﺼﺎﺌﻴﺔ ،ﻓﻘﺩ ﺃﻅﻬﺭﺕ ﻁﺎﻟﺒﺎﺕ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﺍﻟﻠﻭﺍﺘﻲ ﺘﻌﺭﻀﻥ ﻟﺒﺭﻨﺎﻤﺞ

ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﺠﻤﻌﻲ ﺍﻨﺨﻔﺎﻀﴼ ﻓﻲ ﻤﺴﺘﻭﻯ ﺍﻻﻜﺘﺌﺎﺏ ﺒﻴﻥ ﺍﻟﻘﻴﺎﺱ ﺍﻟﻘﺒﻠﻲ ﻭﺍﻟﻘﻴﺎﺱ ﺍﻟﺒﻌﺩﻱ ﻤﻘﺎﺭﻨﺔ

ﺒﺎﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﻀﺎﺒﻁﺔ .ﻭﻴﻤﻜﻥ ﻋﺯﻭ ﺫﻟﻙ ﺇﻟﻰ ﺃﻥ ﺍﻟﺒﺭﻨﺎﻤﺞ ﺭﻜﺯ ﻋﻠﻰ ﺍﻟﻤﻬﺎﺭﺍﺕ ﻭﺍﻟﺘﺩﺭﻴﺒﺎﺕ

ﺍﻟﻤﺘﻌﻠﻘﺔ ﺒﻜﻴﻔﻴﺔ ﺘﻌﺩﻴﻝ ﺃﺴﺎﻟﻴﺏ ﺍﻟﺘﻔﻜﻴﺭ ﻋﻨﺩ ﺍﻟﻁﺎﻟﺒﺎﺕ ،ﺤﻴﺙ ُﻁﺒّﻘﺕ ﻤﻬﺎﺭﺍﺕ ﻤﺘﻌﺩﺩﺓ ﺨﻼﻝ
ﺠﻠﺴﺎﺕ ﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ،ﻭﺇﻋﻁﺎﺀ ﺍﻟﻁﺎﻟﺒﺎﺕ ﻭﺍﺠﺒﺎﺕ ،ﻜﺫﻟﻙ ﺃﻥ ﻁﺒﻴﻌﺔ ﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ،ﺘﺴﻤﺢ
ﻟﻠﻁﺎﻟﺒﺎﺕ ﺍﻟﻤﺸﺎﺭﻜﺎﺕ ﺒﺎﻻﺴﺘﻤﺎﻉ ﺇﻟﻰ ﺒﻌﻀﻬﻥ ﺒﻌﻀﴼ ،ﻭﺍﻟﺘﻌﻠﻡ ﻤﻥ ﺒﻌﻀﻬﻥ ،ﻜﻝ ﺫﻟﻙ ﺴﺎﻋﺩ ﻋﻠﻰ

ﺃﻥ ﺘﻁﻭﺭ ﺍﻟﻁﺎﻟﺒﺎﺕ ﺃﺴﺎﻟﻴﺏ ﺃﻜﺜﺭ ﻋﻘﻼﻨﻴﺔ ﻓﻲ ﺍﻟﺘﻔﻜﻴﺭ ،ﻓﺒﺭﻨﺎﻤﺞ ﺍﻟﺘﻭﺠﻴﻪ ﺍﻟﺠﻤﻌﻲ ،ﺭﻜﺯ ﻋﻠﻰ
ﺘﺩﺭﻴﺒﺎﺕ ﺘﻭﻀﺢ ﻤﺩﻯ ﺘﺄﺜﻴﺭ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻋﻠﻰ ﺍﻻﻜﺘﺌﺎﺏ ،ﻭﻜﻴﻑ ﺘﺅﺩﻱ ﻫﺫﻩ ﺍﻷﻓﻜﺎﺭ

ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﺇﻟﻰ ﺍﻻﻜﺘﺌﺎﺏ ،ﻭﻫﺫﻩ ﺍﻟﻨﺘﻴﺠﺔ ﺘﺸﺎﺒﻬﺕ ﻤﻊ ﺍﻟﻌﺩﻴﺩ ﻤﻥ ﺍﻟﺩﺭﺍﺴﺎﺕ ﻤﺜﻝ ﺩﺭﺍﺴﺔ
)ﺃﺩﻴﺏ (1990 ،ﻭﺩﺭﺍﺴﺔ )ﻋﺒﺩ ﺍﷲ (1991 ،ﻭﺩﺭﺍﺴﺔ )ﺩﺍﻭﻭﺩ (2001 ،ﻭﺩﺭﺍﺴﺔ ﺭﺍﺵ ﻭﺒﻴﻙ

) (Rush & Beck, 1977ﻭﺩﺭﺍﺴﺔ ﻜﺭﺍﻤﺭ ﻭﻜﻭﺒﺸﻴﻙ )(Cramer & Kupshik, 2000
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ﺍﻟﺘﻲ ﺃﺸﺎﺭﺕ ﺇﻟﻰ ﺍﻨﺨﻔﺎﺽ ﻤﺴﺘﻭﻯ ﺍﻻﻜﺘﺌﺎﺏ ﻟﺩﻯ ﺍﻷﻓﺭﺍﺩ ﺍﻟﺫﻴﻥ ﺩﺭﺒﻭﺍ ﻋﻠﻰ ﺘﻌﺩﻴﻝ ﺍﻷﻓﻜﺎﺭ
ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ،ﻭﻜﺫﻟﻙ ﺘﺸﺎﺒﻬﺕ ﻤﻊ ﻨﺘﺎﺌﺞ ﺩﺭﺍﺴﺔ ﺃﻭﻫﺭﺕ ﻭﺜﻭﺭﻴﻝ )(Ohrt & Thorell, 2006
ﺍﻟﺘﻲ ﺃﺸﺎﺭﺕ ﺇﻟﻰ ﻭﺠﻭﺩ ﻋﻼﻗﺔ ﺒﻴﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻭﺍﻻﻜﺘﺌﺎﺏ.

ﺃﻤﺎ ﻓﻲ ﻤﺎ ﻴﺘﻌﻠﻕ ﺒﺎﻟﻔﺭﻀﻴﺔ ﺍﻟﺜﺎﻨﻴﺔ ،ﻓﻘﺩ ﺃﻅﻬﺭ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ ﺍﻟﻤﺸﺘﺭﻙ ﺃﻥ ﺍﻟﻔﺭﻭﻕ ﻓﻲ

ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﺒﻴﻥ ﺍﻟﻤﺠﻤﻭﻋﺘﻴﻥ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﻭﺍﻟﻀﺎﺒﻁﺔ ﻟﻡ ﺘﺒﻠﻎ ﻤﺴﺘﻭﻯ ﺍﻟﺩﻻﻟﺔ ﺍﻹﺤﺼﺎﺌﻴﺔ ،ﻜﻤﺎ
ﺃﺸﺎﺭﺕ ﻤﺘﻭﺴﻁﺎﺕ ﺍﻟﻘﻴﺎﺴﺎﺕ ﺍﻟﻘﺒﻠﻴﺔ ﻭﺍﻟﺒﻌﺩﻴﺔ ﻟﻜﻝ ﻤﻥ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﻭﺍﻟﻤﺠﻤﻭﻋﺔ

ﺍﻟﻀﺎﺒﻁﺔ ،ﻓﻠﻡ ﺘﻅﻬﺭ ﻓﺭﻭﻗﴼ ﺩﺍﻟﺔ ﺒﻴﻥ ﻁﺎﻟﺒﺎﺕ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ﻭﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﻀﺎﺒﻁﺔ ﻋﻠﻰ
ﺍﻟﺩﺭﺠﺔ ﺍﻟﻜﻠﻴﺔ ﻟﻤﻘﻴﺎﺱ ﺍﻟﺘﻜﻴﻑ ،ﻭﻴﻤﻜﻥ ﺘﻔﺴﻴﺭ ﺘﻠﻙ ﺍﻟﻨﺘﻴﺠﺔ ﺇﻟﻰ ﺃﻥ ﻁﺎﻟﺒﺎﺕ ﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ

ُﻥ ﻴﻔﻜﺭﻥ ﺒﻁﺭﻴﻘﺔ ﻻﻋﻘﻼﻨﻴﺔ ،ﻭﻫﺫﻩ ﺍﻟﻁﺭﻴﻘﺔ ،ﻜﺎﻨﺕ ﺘﻅﻬﺭ ﻤﻥ ﺨﻼﻝ ﻤﻨﺎﻗﺸﺎﺘﻬﻥ ﺍﻟﺘﻲ ﺘﻌﻜﺱ
ﻜ َّ
ﻨﻅﺭﺓ ﺘﺸﺎﺅﻤﻴﺔ ﻷﻨﻔﺴﻬﻥ ،ﻭﻟﻠﻌﺎﻟﻡ ،ﻭﻟﻠﻤﺴﺘﻘﺒﻝ ،ﻭﻜﺫﻟﻙ ﻴﻤﻜﻥ ﻋﺯﻭ ﺘﻠﻙ ﺍﻟﻨﺘﻴﺠﺔ ﺇﻟﻰ ﺃﻥ ﺍﻟﺘﺩﺭﻴﺏ
ﻋﻠﻰ ﺘﻌﺩﻴﻝ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻼﻋﻘﻼﻨﻲ ﺃﺩﻯ ﺇﻟﻰ ﺍﻨﺨﻔﺎﺽ ﺍﻻﻜﺘﺌﺎﺏ ،ﻭﻟﻡ ﻴﺅﺩ ﺇﻟﻰ ﺍﻨﺨﻔﺎﺽ ﺍﻟﺘﻜﻴﻑ،
ﻭﻗﺩ ﻴﻌﻭﺩ ﺍﻟﺴﺒﺏ ﻓﻲ ﺫﻟﻙ ﺇﻟﻰ ﺃﻥ ﺘﻜﻴﻑ ﺍﻟﻔﺭﺩ ﻴﺤﺘﺎﺝ ﺇﻟﻰ ﺘﺩﺭﻴﺏ ﻤﺴﺘﻤﺭ ،ﻭﺇﺘﻘﺎﻥ ﺃﻜﺜﺭ ﻤﻤﺎ

ﻴﺤﺘﺎﺠﻪ ﺘﻌﺩﻴﻝ ﺍﻷﻓﻜﺎﺭ ﺍﻟﺨﺎﻁﺌﺔ ،ﻓﺎﻟﺘﻜﻴﻑ ﻴﻌﻨﻲ ﺃﻥ ﻴﺒﺩﺃ ﺍﻟﻔﺭﺩ ﺒﺎﻟﺘﻔﺎﻋﻝ ﻤﻊ ﺍﻟﻭﻀﻊ ﺍﻟﺠﺩﻴﺩ ،ﻭﻫﺫﻩ

ﺍﻟﻨﺘﻴﺠﺔ ﻻ ﺘﺘﻔﻕ ﻤﻊ ﻨﺘﺎﺌﺞ ﺩﺭﺍﺴﺔ ﻤﻴﺭﺘﻲ ) (Merti, 2007ﺍﻟﺘﻲ ﺃﺸﺎﺭﺕ ﺇﻟﻰ ﺍﻨﺨﻔﺎﺽ ﻤﺴﺘﻭﻯ
ﺍﻟﺘﻭﺘﺭ ،ﻭﺘﺤﺴﻥ ﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻟﺩﻯ ﺍﻷﻓﺭﺍﺩ ﺍﻟﺫﻴﻥ ﺘﻌﺭﻀﻭﺍ ﻟﺒﺭﻨﺎﻤﺞ ﺘﺩﺭﻴﺒﻲ ﻤﻌﺭﻓﻲ ﺴﻠﻭﻜﻲ.
ﺃﻤﺎ ﻓﻲ ﻤﺎ ﻴﺘﻌﻠﻕ ﺒﺎﻷﺒﻌﺎﺩ ﺍﻟﻔﺭﻋﻴﺔ ﻟﻤﻘﻴﺎﺱ ﺍﻟﺘﻜﻴﻑ ﻭﻫﻲ :ﺍﻟﺒﻌﺩ ﺍﻟﺸﺨﺼﻲ ،ﻭﺍﻟﻌﺎﻁﻔﻲ،

ﻭﺍﻷﺴﺭﻱ ،ﻭﺍﻻﺠﺘﻤﺎﻋﻲ ،ﺤﻴﺙ ﺃﺸﺎﺭﺕ ﻨﺘﺎﺌﺞ ﺘﺤﻠﻴﻝ ﺍﻟﺘﺒﺎﻴﻥ ﺍﻟﻤﺸﺘﺭﻙ ﺃﻥ ﺍﻟﻔﺭﻭﻕ ﺒﻴﻥ
ﺍﻟﻤﺘﻭﺴﻁﺎﺕ ﻟﻠﻤﺠﻤﻭﻋﺘﻴﻥ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ ،ﻭﺍﻟﻤﺠﻤﻭﻋﺔ ﺍﻟﻀﺎﺒﻁﺔ ﻟﻡ ﺘﺒﻠﻎ ﻤﺴﺘﻭﻯ ﺍﻟﺩﻻﻟﺔ ﺍﻹﺤﺼﺎﺌﻴﺔ،

ﻜﻤﺎ ﺃﺸﺎﺭﺕ ﺇﻟﻴﻪ ﻤﺘﻭﺴﻁﺎﺕ ﺍﻟﻘﻴﺎﺴﺎﺕ ﺍﻟﻘﺒﻠﻴﺔ ﻭﺍﻟﺒﻌﺩﻴﺔ ﻟﻜﻝ ﻤﻥ ﺍﻟﻤﺠﻤﻭﻋﺘﻴﻥ ﺍﻟﺘﺠﺭﻴﺒﻴﺔ

ﻭﺍﻟﻀﺎﺒﻁﺔ.

ﻭﻴﻤﻜﻥ ﻋﺯﻭ ﻫﺫﻩ ﺍﻟﻨﺘﻴﺠﺔ ،ﻭﻫﻲ ﻋﺩﻡ ﻅﻬﻭﺭ ﺘﺤﺴﻥ ﻟﻤﺴﺘﻭﻯ ﺍﻟﺘﻜﻴﻑ ﻋﻠﻰ ﺍﻟﺩﺭﺠﺔ

ﺍﻟﻜﻠﻴﺔ ﻭﺍﻷﺒﻌﺎﺩ ﺍﻟﻔﺭﻋﻴﺔ ،ﺇﻟﻰ ﺃﻥ ﺍﻟﺘﻜﻴﻑ ﻋﻤﻠﻴﺔ ﺘﺤﺘﺎﺝ ﺇﻟﻰ ﺘﺩﺭﻴﺏ ،ﻓﺎﻟﺨﻁﻭﺓ ﺍﻷﻭﻟﻰ ﺘﻜﻭﻥ

ﺒﺘﻌﺩﻴﻝ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ،ﺜﻡ ﺍﺴﺘﺒﺩﺍﻟﻬﺎ ﺒﺄﻓﻜﺎﺭ ﺇﻴﺠﺎﺒﻴﺔ ،ﺜﻡ ﻴﺒﺩﺃ ﺍﻟﻔﺭﺩ ﺒﻤﻤﺎﺭﺴﺔ ﻫﺫﻩ ﺍﻷﻓﻜﺎﺭ
ﻓﻲ ﺍﻟﻭﺍﻗﻊ ﺜﻡ ﺍﻟﺘﻜﻴﻑ ،ﻓﺎﻟﺒﺭﻨﺎﻤﺞ ﺍﺴﺘﻐﺭﻕ ﺜﻤﺎﻥ ﺠﻠﺴﺎﺕ ،ﻭﻴﺒﺩﻭ ﺃﻨﻬﺎ ﻟﻡ ﺘﻜﻥ ﻜﺎﻓﻴﺔ ﻹﻅﻬﺎﺭ

ﺘﺤﺴﻥ ﻓﻲ ﺍﻟﺘﻜﻴﻑ ،ﻭﺫﻟﻙ ﻷﻥ ﺘﻜﻴﻑ ﺍﻟﻔﺭﺩ ﻴﺘﻀﻤﻥ ﺠﻭﺍﻨﺏ ﻤﺨﺘﻠﻔﺔ ،ﻓﻬﻨﺎﻙ ﺠﺎﻨﺏ ﺒﻴﻭﻟﻭﺠﻲ،

117

ﻭﺠﺎﻨﺏ ﻨﻔﺴﻲ ،ﻭﺠﺎﻨﺏ ﺍﺠﺘﻤﺎﻋﻲ ،ﻭﻜﻠﻬﺎ ﺘﺤﺘﺎﺝ ﺇﻟﻰ ﺘﺩﺭﻴﺏ ﻭﺘﻌﺩﻴﻝ ﻓﻲ ﻁﺭﻴﻘﺔ ﺍﻟﺘﻔﻜﻴﺭ

ﺍﻟﻼﻋﻘﻼﻨﻲ ﺤﺘﻰ ﺘﺴﻬﻝ ﻋﻤﻠﻴﺔ ﺍﻟﺘﻜﻴﻑ.

ﻭﻓﻲ ﻀﻭﺀ ﺍﻟﻨﺘﺎﺌﺞ ﺍﻟﺴﺎﺒﻘﺔ ﺍﻟﺘﻲ ﺘﻭﺼﻠﺕ ﺇﻟﻴﻬﺎ ﺍﻟﺩﺭﺍﺴﺔ ،ﺘﻭﺼﻲ ﺍﻟﺒﺎﺤﺜﺔ ﺒﺒﻨﺎﺀ ﺒﺭﺍﻤﺞ

ﺇﺭﺸﺎﺩ ﺘﺘﻨﺎﻭﻝ ﺍﻟﻔﺌﺎﺕ ﺍﻟﻌﻤﺭﻴﺔ ﺍﻟﻤﺨﺘﻠﻔﺔ ،ﺘﺘﻀﻤﻥ ﺍﻟﺠﻭﺍﻨﺏ ﺍﻟﻤﻌﺭﻓﻴﺔ ﺍﻟﺴﻠﻭﻜﻴﺔ ،ﻭﺒﻨﺎﺀ ﺒﺭﺍﻤﺞ

ﺇﺭﺸﺎﺩ ﻓﺭﺩﻱ ﺘﺴﺘﺨﺩﻡ ﺃﺴﺎﻟﻴﺏ ﺴﻠﻭﻜﻴﺔ ﻭﺃﺴﺎﻟﻴﺏ ﻤﻌﺭﻓﻴﺔ ﻟﺘﻌﺩﻴﻝ ﺍﻷﻓﻜﺎﺭ ﺍﻟﺨﺎﻁﺌﺔ ،ﻭﺘﺼﻤﻴﻡ

ﺒﺭﺍﻤﺞ ﺴﻠﻭﻜﻴﺔ ،ﻭﺒﺭﺍﻤﺞ ﻤﻌﺭﻓﻴﺔ ﻟﻼﻜﺘﺌﺎﺏ ﻭﺇﺠﺭﺍﺀ ﻤﻘﺎﺭﻨﺔ ﺒﻴﻨﻬﺎ.

118

ﺍﻟﻤﺭﺍﺠﻊ
ﺍﻟﻤﺭﺍﺠﻊ ﺒﺎﻟﻠﻐﺔ ﺍﻟﻌﺭﺒﻴﺔ:
 ﺇﺒﺭﺍﻫﻴﻡ ،ﻋﺒﺩ ﺍﻟﺴﺘﺎﺭ ) .(1998ﺍﻻﻜﺘﺌﺎﺏ ،ﺍﻀﻁﺭﺍﺏ ﺍﻟﻌﺼﺭ ﺍﻟﺤﺩﻴﺙ ،ﻓﻬﻤﻪ ﻭﺃﺴﺎﻟﻴﺏ ﻋﻼﺠﻪ ،ﺴﻠﺴﻠﺔ ﻋﺎﻟﻡﺍﻟﻤﻌﺭﻓﺔ ،ﺍﻟﻌﺩﺩ  ،239ﺍﻟﻜﻭﻴﺕ.
 ﺃﺩﻴﺏ ،ﻨﺩﻯ ) .(1990ﺩﺭﺍﺴﺔ ﻟﻔﺎﻋﻠﻴﺔ ﺒﺭﻨﺎﻤﺞ ﺇﺭﺸﺎﺩﻱ ﻟﺨﻔﺽ ﺍﻻﻜﺘﺌﺎﺏ ﻋﻥ ﻁﺭﻴﻕ ﻤﺭﺍﺠﻌﺔ ﺍﻷﻓﻜﺎﺭﺍﻟﻼﻤﻨﻁﻘﻴﺔ ،ﺭﺴﺎﻟﺔ ﻤﺎﺠﺴﺘﻴﺭ ﻏﻴﺭ ﻤﻨﺸﻭﺭﺓ ،ﻋﻤﺎﻥ ،ﺍﻷﺭﺩﻥ.
 ﺤﻤﺩﻱ ،ﻨﺯﻴﻪ ،ﺩﺍﻭﺩ ،ﻨﺴﻴﻤﺔ ،ﺠﺒﺭﻴﻝ ،ﻤﻭﺴﻰ ،ﺃﺒﻭ ﻁﺎﻟﺏ ،ﺼﺎﺒﺭ ) .(1992ﺍﻟﺘﻜﻴﻑ ﻭﺭﻋﺎﻴﺔ ﺍﻟﺼﺤﺔ ﺍﻟﻨﻔﺴﻴﺔ،ﺠﺎﻤﻌﺔ ﺍﻟﻘﺩﺱ ﺍﻟﻤﻔﺘﻭﺤﺔ.
 ﺤﻤﺩﻱ ،ﻨﺯﻴﻪ ،ﻭﺃﺒﻭ ﺤﺠﻠﺔ ،ﻨﻅﺎﻡ ،ﻭﺃﺒﻭ ﻁﺎﻟﺏ ،ﺼﺎﺒﺭ ) .(1988ﺍﻟﺒﻨﺎﺀ ﺍﻟﻤﻌﺭﻓﻲ ﻭﺩﻻﻻﺕ ﺼﺩﻕ ﻭﺜﺒﺎﺕﺼﻭﺭﺓ ﻤﻌﺭﺒﺔ ﻟﻘﺎﺌﻤﺔ ﺒﻴﻙ ﻟﻼﻜﺘﺌﺎﺏ ،ﻤﺠﻠﺔ ﺩﺭﺍﺴﺎﺕ )ﺍﻟﻌﻠﻭﻡ ﺍﻟﺘﺭﺒﻭﻴﺔ( ﻤﺠﻠﺩ  ،15ﻋﺩﺩ ،1ﺹ .30-40
 ﺤﻤﺩﻱ ،ﻨﺯﻴﻪ ،ﻭﺃﺒﻭ ﻁﺎﻟﺏ ،ﺼﺎﺒﺭ ) .(1998ﺍﻹﺭﺸﺎﺩ ﻭﺍﻟﺘﻭﺠﻴﻪ ﻓﻲ ﻤﺭﺍﺤﻝ ﺍﻟﻌﻤﺭ ،ﺠﺎﻤﻌﺔ ﺍﻟﻘﺩﺱ ﺍﻟﻤﻔﺘﻭﺤﺔ. ﺩﺍﻭﺩ ،ﻨﺴﻴﻤﺔ ) .(2001ﻓﻌﺎﻟﻴﺔ ﺒﺭﻨﺎﻤﺞ ﺇﺭﺸﺎﺩﻱ ﻴﺴﺘﻨﺩ ﺇﻟﻰ ﺍﻻﺘﺠﺎﻩ ﺍﻟﻌﻘﻼﻨﻲ ﺍﻟﻌﺎﻁﻔﻲ ﻓﻲ ﺨﻔﺽ ﺍﻟﺘﻭﺘﺭﻭﺘﺤﺴﻴﻥ ﺍﻟﺘﻔﻜﻴﺭ ﺍﻟﻌﻘﻼﻨﻲ ﻟﺩﻯ ﻁﺎﻟﺒﺎﺕ ﺍﻟﺼﻑ ﺍﻟﻌﺎﺸﺭ ،ﻤﺠﻠﺔ ﺩﺭﺍﺴﺎﺕ ﻟﻠﻌﻠﻭﻡ ﺍﻟﺘﺭﺒﻭﻴﺔ.311 :(2)28 ،
 ﺠﺒﺭﻴﻝ ،ﻤﻭﺴﻰ ) .(1994ﺘﻘﺩﻴﺭﺍﺕ ﺍﻷﻁﻔﺎﻝ ﻟﻤﺼﺎﺩﺭ ﺍﻟﻀﻐﻁ ﺍﻟﻨﻔﺴﻲ ﻟﺩﻴﻬﻡ ﻭﻋﻼﻗﺘﻬﺎ ﺒﺘﻘﺩﻴﺭﺍﺕ ﺁﺒﺎﺌﻬﻡﻭﺃﻤﻬﺎﺘﻬﻡ .ﻤﺠﻠﺔ ﺩﺭﺍﺴﺎﺕ ،ﺴﻠﺴﻠﺔ ﺍﻟﻌﻠﻭﻡ ﺍﻹﻨﺴﺎﻨﻴﺔ ،ﺍﻟﻌﺩﺩ  ،3ﺍﻟﻤﺠﻠﺩ ) 22ﺃ( ،ﺹ).(1467-1495
 ﺍﻟﺭﻴﺤﺎﻨﻲ ،ﺴﻠﻴﻤﺎﻥ ) .(1985ﺘﻁﻭﻴﺭ ﺍﺨﺘﺒﺎﺭ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻌﻘﻼﻨﻴﺔ ﻭﺍﻟﻼﻋﻘﻼﻨﻴﺔ ،ﻤﺠﻠﺔ ﺩﺭﺍﺴﺎﺕ ،ﺍﻟﻤﺠﻠﺩ ﺍﻟﺜﺎﻨﻲﻋﺸﺭ ،ﺍﻟﻌﺩﺩ ) ،(1ﺹ ،77-94ﺍﻟﺠﺎﻤﻌﺔ ﺍﻷﺭﺩﻨﻴﺔ.
 ﺍﻟﺭﻴﺤﺎﻨﻲ ،ﺴﻠﻴﻤﺎﻥ ﻭﺤﻤﺩﻱ ،ﻨﺯﻴﻪ ،ﻭﺃﺒﻭ ﻁﺎﻟﺏ ،ﺼﺎﺒﺭ ).(1989ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻭﻋﻼﻗﺘﻬﺎ ﺒﺎﻻﻜﺘﺌﺎﺏ ﻟﺩﻯﻋﻴﻨﺔ ﻤﻥ ﻁﻠﺒﺔ ﺍﻟﺠﺎﻤﻌﺔ ﺍﻷﺭﺩﻨﻴﺔ ،ﻤﺠﻠﺔ ﺩﺭﺍﺴﺎﺕ )ﺍﻟﻌﻠﻭﻡ ﺍﻟﺘﺭﺒﻭﻴﺔ( ،ﺍﻟﻤﺠﻠﺩ ﺍﻟﺴﺎﺩﺱ ،ﺍﻟﻌﺩﺩ ) ،(6ﺹ .36
 ﺍﻟﺸﺭﻴﻑ ،ﺒﺴﻤﺔ ) .(1988ﺍﻟﻌﻼﻗﺔ ﺒﻴﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ،ﻭﺍﻟﻤﺴﺘﻭﻯ ﺍﻻﻗﺘﺼﺎﺩﻱ ﻭﺍﻟﺘﺤﺼﻴﻝ ﻭﺍﻟﺠﻨﺱ،ﻭﺒﻴﻥ ﺘﻘﺩﻴﺭ ﺍﻟﺫﺍﺕ ﻟﺩﻯ ﻁﻠﺒﺔ ﺍﻟﺠﺎﻤﻌﺔ ﺍﻷﺭﺩﻨﻴﺔ ،ﺭﺴﺎﻟﺔ ﻤﺎﺠﺴﺘﻴﺭ ﻏﻴﺭ ﻤﻨﺸﻭﺭﺓ ،ﺍﻟﺠﺎﻤﻌﺔ ﺍﻷﺭﺩﻨﻴﺔ.
 ﺍﻟﻁﻴﺏ ،ﻤﺤﻤﺩ ) .(2005ﺘﻴﺎﺭﺍﺕ ﺠﺩﻴﺩﺓ ﻓﻲ ﺍﻟﻌﻼﺝ ﺍﻟﻨﻔﺴﻲ ،ﺍﻟﻘﺎﻫﺭﺓ. ﻋﺎﻤﺭ ،ﻋﺒﺩ ﺍﻟﺤﺎﻓﻅ ) .(2004ﺍﻟﻌﻼﻗﺔ ﺒﻴﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻭﻜﻝ ﻤﻥ ﺍﻟﻐﻀﺏ ﻭﺍﻟﺘﻭﺘﺭ ﻭﺍﻷﺭﻕ ﻋﻨﺩ ﻁﻠﺒﺔﺍﻟﺠﺎﻤﻌﺔ ﻭﺃﺜﺭ ﺒﺭﻨﺎﻤﺞ ﺇﺭﺸﺎﺩﻱ ﻤﻌﺭﻓﻲ ﻓﻲ ﺨﻔﻀﻬﺎ .ﺭﺴﺎﻟﺔ ﺩﻜﺘﻭﺭﺍﻩ ﻏﻴﺭ ﻤﻨﺸﻭﺭﺓ ،ﺠﺎﻤﻌﺔ ﻋﻤﺎﻥ ﺍﻟﻌﺭﺒﻴﺔ.
 -ﻋﺒﺩ ﺍﷲ ،ﻫﺸﺎﻡ ).(1991ﺃﺜﺭ ﺍﻟﻌﻼﺝ ﺍﻟﻌﺎﻁﻔﻲ ﻓﻲ ﺨﻔﺽ ﺍﻻﻜﺘﺌﺎﺏ ﻟﺩﻯ ﺍﻟﺸﺒﺎﺏ ﺍﻟﺠﺎﻤﻌﻲ ،ﺭﺴﺎﻟﺔ ﺩﻜﺘﻭﺭﺍﻩ
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. ﺠﺎﻤﻌﺔ ﺍﻟﺯﻗﺎﺯﻴﻕ، ﻜﻠﻴﺔ ﺍﻟﺘﺭﺒﻴﺔ،ﻏﻴﺭ ﻤﻨﺸﻭﺭﺓ
. ﺩﺍﺭ ﺍﻵﻓﺎﻕ، ﺍﻟﻘﺎﻫﺭﺓ، ﺍﻟﻌﻼﺝ ﺍﻟﻤﻌﺭﻓﻲ ﻭﺍﻻﻀﻁﺭﺍﺒﺎﺕ ﺍﻟﻌﺎﻁﻔﻴﺔ.(2000)  ﻋﺎﺩﻝ ﻋﺒﺩﺍﷲ، ﻤﺤﻤﺩ ﺍﻟﻌﻼﻗﺔ ﺒﻴﻥ ﺍﻷﻓﻜﺎﺭ ﺍﻟﻼﻋﻘﻼﻨﻴﺔ ﻭﺍﻟﺘﻜﻴﻑ ﻟﺩﻯ ﻁﻠﺒﺔ ﻜﻠﻴﺎﺕ ﺍﻟﻤﺠﺘﻤﻊ ﻓﻲ ﻤﺩﻴﻨﺔ.(1993)  ﻨﻬﻰ، ﺍﻟﻤﻐﺭﺒﻲ. ﺍﻟﺠﺎﻤﻌﺔ ﺍﻷﺭﺩﻨﻴﺔ، ﺭﺴﺎﻟﺔ ﻤﺎﺠﺴﺘﻴﺭ ﻏﻴﺭ ﻤﻨﺸﻭﺭﺓ،ﻋﻤﺎﻥ
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